ADVERTISEMENT 



RUTHIN CASTLE 

NORTH WALES 

A CLINIC or PRIVATE HOSPITAL 
for INTERNAL DISEASES 

Eaccept Mental or Infectious Diseases 

The Clinic is equipped for the investigation and treatment of 
HEART and ARTERIAL DISEASE, ANAEMIAS, NER- 
VOUS DISEASES, DISORDERS of THE STOMACH 
and INTESTINES, DIABETES, NEPHRITIS, MAL- 
NUTRITION, OBESITY, TROPICAL DISEASES 
and other complaints which need rest, skilled observation, chemical, 
bacteriological and protozoological investigation, and dietetic, physical, 
or other special treatment, or daily supervisions The Castle is fitted 
with Laboratories, X-ray Department, Electrocardiograph, Medical 
Baths, and Lifts. 

The whofctime Staff include Physicians who have had special experience 
of Clinical Medicine, Pathology, Diabetes, and X-ray work; also 
Analytical Chemists, Bacteriologists, Radiographers, a Matron, trained 
Nurses, Dietists, Masseurs and Masseuses. Surgeons, Gynaecologists and 
Specialists for Diseases of the Eyes, Nose ana Throat visit the Clinic 
when desired. The climate is mud and the neighbourhood beautiful. 

The weekly fees are from 15 guineas a week, according to the room; 
rooms with bathroom are from 21 guineas. The charges include doctor- 
mg, nursing, board and lodging, all chemical, bacteriological, X-ray, or 
other examinations advised, and all the usual forms of treatment. lucre 
are no extra charges except for alcohol (when ordered) and laundry. 
An examination and consultation fee of 15 guineas is charged on the 

first visit 

SPECIAL FEE FOR INVESTIGATION ONLY, 30 Guineas, 
including stay up to 10 days and report to doctor. 
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For MEDICAL RADIOGRAPHY 
—full-scale or miniature 

Full-scale radiography and miniature radiography are 
both vital instruments in medical diagnosis, and for both 
techniques Kodak provides photographic materials and 
other requisites of proved efficiency 

For full-sale radiography 

KODAK' BLUE-BRAND ULTRA-SPEED X-RAY FILM — 

the master X-ray film, supreme in speed and diagnostic quality 

< KODAK’ DJ9b X-RAY DEVELOPER POWDER- 

the X-ray developer, with replenishes giving exceedingly long 
working life with constant development time throughout. 

KODAK’ ULTRA-RAPID X-RAY DEVELOPER POWDER— 

which, with c Kodak * Ultra Rapid Fixing Salt, permits the in- 
spection of radiographs in the surgical theatre within 60 seconds 

X-RAY PROCESSING UNITS AND DRYING CUPBOARDS— 

the most up-to-date equipment for X-ray processing. 

Other supplies include X-ray cassettes and intensifying screens, wet-film 
carrier and X-ray illuminators. 

For miniature radiography 

* KODAK’ FLUOROGRAPHIC UNIT— 

an assembly comprising gantry, tunnel, fluorescent screen and 
camera unit, together with a flexible coupling giving automatic 
adjustment for height with the X-ray tube. 

* FLURODAK* FILM— 

created specifically for fluorography. Available as 35 mm. film 
in 36-exposure cassettes or m 21 ft., 25 metre or 100 ft* lengths . 
and as 16 mm. film in 50 ft. spools. 

KODAK' FLUOROGRAPHIC FILM VIEWER- 

fbr examining miniature radiographs by direct magnification. 

Other supplies include chest callipers, 35mm. film spiral processing units, pip- 
1 edged aprons, adjustable processing frames, negative marker outfits 
and safeilghts. 


KODAK LTD.. (X-ray Sal**) KINGSWAY, LONDON, W.C.2 
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The solving of an 
ORTHOPAEDIC 
PROBLEM . . . . 


T 


otter functional result and a greatly inipt oved appearance are the 
main advantages to be gained by the patient who undergoes amputation 
of deformed feet In order to be fitted with artificial Tegs. Such cases 


of deformed feet in order to be fitted with artificial legs. Such case’s 
require \ery careful thought by both the surgeon and the limb maker 
as there are many points of importance to both of them to be considered 
before a decision can be given. Such cases vary a great deal and the limb 
maker's responsibility Is a grave one as it is he who must produce 
the final result. The case illustrated is a good example of the highly 
successful result which can be obtained by such close co-operation. 

it Th* top illustration shew* clearly the position of A my complete tmmy of tk* extent to which IMmttee 
the fin which earned an ungainly walking action* light Atimt Artificial Math* can restore bmmeu 
Tht two lower iUusirations show the greatly improved social amt recreational eternity b made by Mr F, H, 
appearance. The fitting of artificial lege «Uo gave a DettmUerh a rm volume cam “ Back to Activity,” 
more natural walking action, A copy tern gladly he sent on request 


trance. The fitting of artificial 
natural walking action. 


Deooertter 

Aeopywl 


DESOUTTER 

for the design and construction of tight metal artificial limbs 

■■■ DFS0UTTER BROS. LTD. -' 

73 Baku Street, lon<hn,W.i. Tel: Wdbcck 3924-5-6. branches in all principal ton m 
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X-RAY FILMS 

for accurate diagnosis 


Ilford X-ray films have achieved a world-wide reputation because 
they consistently conform to the very high standard of quality 
required for diagnostic purposes. 

There are three Ilford films for medical purposes — STANDARD, 
RED SEAL, and 3LFEX — each having its own special characteristics 
and being pre-eminently suitable for the particular work it has to do. 

Brief details of these films are given below and radiologists are 
invited to obtain further particulars from flfbrd Limited. 


ILFORD STANDARD X-RAY FILM is the general purpose X-ray Slxu, 
being highly sensitive to the fluorescence of salt screens as well as to X-rays It 
gives the highest possible contrast when used with screens 

ILFORD RED SEAL X-RAY FILM is a special fast screen-type medical 
Sim of softer gradation than the Standard Film Properly used it permits con- 
siderable reduction in exposure, thus effecting a notable saving of tube life. 

ILFORD ILFEX X-RAY FILM is a non-screen 61m for use where the 
resolution of fine detail is required even at the cost of greater exposure, e.g. as 
in the radiography of extremities 


ILFOfiD LIMITED * ILFORD * LONDON 




NEW CHEMOTHERAPEUTICS 

UFI- 

A new. non-toxic* non-irritating, water-soluble chemical 
Bacteriostatic to proteus, pyocyaneus and other organ* 
Ism*, hastens healing, promotes granulation and does 
not produce drug resistance. 

HEXA-MANDELATE 


For the treatment of p Coll infections, Active In 
all the urinary pH ranges without the addition of 
Ammonium Chloride or a Ketogenlc diet. 


Ammonium Ch 


ES6TONE 

Nervine and sedative, A palatable tonic combining 
the properties of Bromide, Vitamin Bi and Valerian 
In which the odour has been effectively masked 

Developed by the makers of 




the unsaturated fatty acid 
treatment for skin diseases. 

TSoBAN OINTMENT 

for the treatment of skin diseases. A readily absorbed 
ointment which also forms an Ideal base, being com- 
patible with the medicaments used In Dermatology 

ES5BAN EMULSION 

for oral administration and as a supplement to the 
ointment in chronic or intractable cases. 

ESoBAN CAPSULES 

presenting the unsaturated fatty acids In a convenient 
form and as an alternative to the Emulsion. 


PRODUCTS OP 
SOUTH ON 

LABORATORIES Ltd, 
LONDON ' 




f OfitrJbt/ton 

THE OLD MEDICAL SCHOOL 
PARK STREET, LEEDS 1 
or 2S2 REGENT ST., LONDON, W.1 
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Vim Stamless Steel 
Hypodermic Needles 
do not rust or clog. 
Razor-sharp edges. 
Highly economical. 
Sample needle glad- 
ly sent on request. 


VIM 


HYPODERMIC NEEDLES 

(/wevw 

VIM SYRINGES 

W RECORD F ITTIN G 

Advantages Include : special * heat-resistant % 
•slow-ground* glass; individually mated 
glass plungers working in individually 
calibrated barrels ; superb craftsmanship. 
Prompt repair service* Sizes 1 c.c, to 20 c.c. 
Limited supplies* Enquiries welcomed 



Sole British and Empire Distributors 

(except Canada) 

THE OLD MEDICAL SCHOOL 
PARE STREET, LEEDS 1 
or 262 RECENT ST., LONDON, W4 
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“Double protection” 

The wounds, sores, and abrasions of children require 
double protection for the doctor has to contend with 
the difficulty of preventing children from scratching, and 
the tendency such lesions h&wpto beooflj^htfiKMl 
This double protection is achieved try 

SULPH ANIL* MID E TULLE iOPTRBX BRAPtm In the tint 
place this dressing shields, the lesions from external interference 
whilst allowing free drainagtj through its wide gauze mesh. It is 




[tTiT* *;> I » 1 KiT* tl vASl * iMl m \ ;t|T *J 


, to the second place SULPHAN1LAM1DE TULLE is impreg- 
nated with an emulsion containing 10% sulphanilamide. It is thus 
bacteriostatic and helps to prevent tbaucompllcaUoostof infection. 

sdUfMANttAMiDS tulls & a soothing dressing. easily removed 
without pain and is thus excellent for the youngest inftnt. Apart 
H from toe above indications it is the first dressing of choice tor burnt. 

' ’ mPHAN IUMIDE TULLE ( OFTREX brand, 

4 j , A PRODUCT OF OPTREX LTD 

* i ml of 2 m*m* mesk udtquat* (trabiag* Packed in 

contlnwm rttfa 3 yds. x 3 { fat. 

Subvert 10 the fegtitetfcm* to Schedule 4 of til* Meoa* Aoi 


Owing to (wavy d«» 
eJeaee order 
v o**ly wrfftetw* to meet 



xgfft* Sob Distributor* 

THE OLD MEDICAL SCHOOL, PARK STREET, LEEDS, 1 
; and m REGENT STREET, LONDON, W.l 




A striking 
advance in 
intranasal 
sulphonamide 
therapy 



A suspension of macrocrystalline (‘Mickraform') 
sulphathiazole, 5 per cent, m an isotonic solu- 
tion of p-hydroxy-a-methylphenylethylamine 
hydrobromide (‘Paredrinex’), 1 per cent ‘ Sulfex ' 
combines, for the first time, in a single chemically 
stable suspension, the potent bacteriostatic action 
of sulphathiazole and the effective vasoconstriction 
of ‘ Paredrinex ’ The crystals of ‘ Mickraform ’ 
sulphathiazole — many hundred times smaller in 
mass than the ordinary commercial crystals — are 
not quickly washed away from infected areas, but 
remain m situ as a fine, even frosting which exerts 
sustained bactenostasis The rapid, prolonged, 
and complete shrinkage action of ‘ Paredrinex ’ 
renders the infected areas readily accessible to the 
sulphathiazole and achieves maximum ventilation 
and drainage Indicated in nasal and sinus infec- 
tions, particularly those secondary to the common 
cold, and in pharyngolaryngeal sore throat 

yypix' 

THE UNIQUE SULPHONAMIDE VASOCONSTRICTOR COM Si NATION 

Available # on prescription only t in 1 ~oz. bottles with dropper 



HENLEY * JAMES LIMITED, 123 COLDH ARBOUR LANE, LONDON, $,£.5 


An effective 
means of 
combating 
psychomotor 
retardation 



I N simple dcpiession ‘ Benzedune ’ Tablets may 
benefit the patient by hreaking down patholog- 
ically organized habit-patterns and by restoring 
the patient’s ‘ energy feeling ’ 


The following instances of simple depression are 
familiar to every physician and ail of them 
may be improved by ‘ Benzedrine ’ therapy . 
(1) Depression following acute infectious disease, 
typically influenza , (2) Dcpics'ion subsequent to 
surgical operations , (3) Depression following 

pregnancy and childbirth ; (4) Depression 

accompanying the onset and course of the 
menopause in women and the involution period 
m men , (5) Depression associated with menstrual 
dysfunction; (f>) Reactive depression piecipitated 
by an external problem situation which the patient 
cannot resolve, tolerate, or ignore 
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Issued in bottles of 50 grooved tablets, cadi umtaming 5 mg 
(i-ammopropylbenzenc sulphate (amphetamine sulphate) 

MEN LEY & JAMES LIMITED 
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A volatile 
vasoconstrictor 
giving prompt 
relief in nasal 
congestion 



F OR the treatment of head colds, sinusitis, 
vasomotor rhinitis, nasal catarrh, hay fever, 
and asthma, ‘ Benzedrine ’ Inhaler, the 
original volatile vasoconstrictor, has been accorded 
an enthusiastic medical backing for many years 
Used at the first sign of a cold, it will often 
abort the condition entirely In the acute stages 
it affords marked symptomatic relief and helps 
to prevent the onset of serious complications 

‘ Benzedrine ’ Inhaler is rapid in action, lasting in 
effect, simple to apply, and may be used with 
confidence in the nasal congestions of children 
Its vapour diffuses throughout the entire nasal 
cavity, relieving congestion in areas that are 
usually inaccessible to liquid inhalants 






? 


SIM HALER 


Each Inhaler contains fi-aminopropylbenzene ( amphetamine ) 
0 325 gm f oil of lavender 0 007 gtn , and menthol 0 032 gm 


123 COLDHARBOUR LANE, LONDON, S E 5 
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Provides 
complete 
replacement 
therapy In 
menopausal 
disorders 



T HIS unique combination of stilboestiol ami 
calcium phosphate is specially designed for 
the oral treatment of menopausal disorders 
The stilbcestrol content facilitates graduation of 
dosage and promotes a smooth adjustment to the 
new endocrine level The calcium content has a 
two-fold importance (1) It guards against the 
deficiency of this element associated with the 
climacteric , (2) It reduces to a minimum- -ot 

entirely eliminates-— the nausea and vomiting 
that often result from treatment with stilbcestrol 
by itself This combination makes possible the 
bringing of physical and mental menopausal 
symptoms under complete control ’ Ovendosyn ’ 
is also of proved value in other forms of ovarian 
insufficiency — amenorrhoea, dysmenorrheca, etc, 

'OVENDOSYN' 




Issued for prescription in bottles of 50 tablets, eat h containing 
stilboestrol 0 5 mg. and uiltuwi phosphate JMO mg 


MENLEY & JAMES LIMITED 
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(Estrogenic 
treatment of 
carcinoma of 
prostate and 
breast 


T HE value of stilbcestrol in the control of 
prostatic cdieinoma has already been proved 
clinically, and its use may bring about 
relief of pain, general physical improvement, 
regression of metastases, and reduction in the size 
of the tumour The potentialities of oestrogenic 
treatment in advanced breast cancer are now 
being explored, and the most marked results, so 
far, appear to be in women of post-menopausal age 
Since relatively large doses of stilbcestrol may be 
required for treating these two malignant con- 
ditions, ‘ Ovendosyn ’ Forte has been made 
available It is a particularly well tolerated 
presentation of stilbcestrol , the calcium content 
minimizes side-effects and serves to accelerate the 
regression of secondary cancerous deposits in bone 

WEMUSxDSYIiC 


FORTi 


Issued for prescription in bottles, of 50 tablets, each containing 
stilbcestrol 5 0 mg and calcium phosphate 325 mg 


123 COLDHARBOUR LANE, LONDON, S E 5 
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The 

reconstructive 
tonic with 
a World-Wide 
reputation 



F OR shortening and bnghtenmg the (rung 
period of convalescence following illness, 
opciation, or parturition, Neuro Phosphates 
(Eskay Brand) stands supreme It is of excep- 
tional value in the treatment of nervous strain, 
exhaustion, and anxiety occasioned by prolonged 
stress As a reconstructive tonic m impaired 
vitality and general debility it i-. unrivalled in 
its lapiditv of action and unfailing eHkiency 

Neuro Phosphates is light, readily assimilable, 
easily tolerated, and so agreeable to the taste that, 
as clinical experience proves, the most difficult 
patient does not tire of it even with continued use. 


NEUIR© 



Each adult dose (two teaspoon] uls) contains in and state 
Sodium Glycerophosphate 2 grs , Calcium (duerophosphate 
2 grs , Strychnine Glvcerophosphate I <>4 gr. 

Issued for prescription m N-r» hottlts 


MENLEY & JAMES LIMITED 
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For 

arthritis and 
rheumatoid 
conditions 
generally 



I N general practice ‘Calsiod’ finds its widest 
use in two types of condition (1) Mild 
arthritis where there is considerable discom- 
fort but only slight joint involvement , (2) Vague 
rheumatic pains (lumbago, fibrositis, neuralgia, 
etc ), characterized by inflammation and swelling, 
where the obscure etiology makes satisfactory 
treatment difficult Even in severe cases of 
acute or chronic arthritis brilliant results have 
been obtained with ‘Calsiod,’ especially when 
the drug is administered over a reasonably pro- 
longed period ‘ Calsiod ’ is far more than a 
palliative, for by its use patients who have been 
chronic invalids for many months can often be 
restored to useful activity. 


‘CALS tO ID 
TABLETS 


t 7 


Issued for prescription in bottles, of 30 tablets,, each containing 
Do gm (7*7 grs ) calcium ortho-iodoxybenzoate 


123 COLDHARBOUR LANE, LONDON, S E 5 
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A tmfe 
knd reliable 
enlto-urlnary 
antiseptic 



P YRIDIUM m tablet form has an outstanding 
iccord in the successful treatment of genito- 
urinaiv infections. It gives prompt relief 
of mu h distressing symptoms as frequency, urgency, 
tenesmus, and petineal iriitabihty, and clinical 
i speneme pimes that this iclief is a fitting prelude 
in s,ilisfaitoi\ end lesults in cystitis, pyelitis 
<»l picm.uHv, pselonephntis, piostatitis, piostatic 
Inpeitiopln, vaginitis and uiethritis. 

SNiulium has a lot <il analgesic effect upon the 
genito uimai\ mucosa, it has minimal toxicity, 
and is non nan otic , it is non-ti ritative in thera- 
peutic dosage, and then* is a striking absence of 
gentto utinarv nutation even m the presence of 
Inpeuuute symptoms, it is equally effective m 
suid oi alkaline urine, and its administiation does 
not call fot any special dietary regime 



Pyru/wm is the mmto-hvdm hlmide of the a. si the of the pvtnhne 
writs phenyl‘<t?<>’ttlplht-<tli>lut“<ihimmo-pvrttltne 

frwuf if i tuh<"> of 12 4 *n»l m futttlrs af 25 tM?t s 

MENLEY & JAMES LIMITED 
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Antiseptic 

bland 

resolvent 

iodine 

ointment 



T HE virtues of iodine —its unequalled 

inflammation-! educing, antiseptic, and 
resolvent properties —have long been 

established beyond dispute. It is peculiarly true 
of iodine, however, that its measure of suitability, 
full potentialities, and range of indications, depend 
entirely upon the manner of its presentation 
In lodcx, iodine is presented in a bland yet potent 
form. Unlike ordinary presentations of iodine, 
Index can be applied, without risk of irritation, 
even to mucous surfaces. Its chief indications 
include swollen glands, simple goitre, enlarged 
prostate, hemorrhoids, piuntus am, open wounds, 
ringworm, sycosis, dry eczemas, joint, muscle and 
nerve pains, and external inflammations generally 

Where superioi analgesic action is desirable, and perfect 
blandncsh is not essential, Index aim Methyl Salicyl (5%) 
may be pieferably employed 


IOIDEX 


K' B Ij bandages an’ employed over either form oj lodex 
ointment they should be light and loose, not tight or air- excluding 
Issued m 1 and 4-oz pots 


123 COLDHARBOUR LANE, LONDON, 
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The 

best chance 
in the 

treatment of 
agranulocytic 
angina 



I F a sore throat resists topical tieatment for 
48 hours or more, or if there are symptoms 
of high fever, malaise, ulceration of the mucous 
membranes, chills, headache or vomiting, the 
possibility of agranulocytosis cannot be excluded 
without an immediate blood examination 
In agranulocytosis, ‘ Pentnucleotide ’ has long 
been recognized as a most hopeful form of 
therapy ; but the importance of early treatment 
and adequate dosage (10 c c four times daily 
for at least four days) cannot be over-emphasized 
“ At present it would appear that ‘ Pentnucleotide ’ 
m doses of at least 40 c c a day is the most promis- 
ing form of specific therapy in this disease." 

(Jackson, H , Jr and Tight, T J G --Nt’io fi'mj / Med , 2»() 7d'>, J *>3*J j 




IPiNTNUCLE©™ 



A MIXTURE OF THF SODIUM SALTS OF PENTOSE NUCLFOHDFS 
FOR INTRAMUSCULAR USE 


Issued in box i\s oj oth do.cn vials 


Medical practitioner a ovoseas who cksiic Junker particulars tomvrnmt* tin pwdiutb 
mentioned in this inset are invited to communicate as under 


AUSTRALIA MENLEY & JAMES (Col ) LTD , Cr of Denison & Spnn| St , N Sydney, NSW, 
SOUTH AFRICA MENLEY & JAMFS (Col ) LTD , Diesel Street, PORT ELIZABETH 
INDIA MR RALPH PAXTON, \ 0 Lall Bazar, CALCUTTA 


Will 



AIJVKRTIHRMKNTM 



A Life-saving % 1 \ 

t * X * f *** * 

• Oxygen Service 

f * i 

The Medical ProJMext And Hoepital$.in 
Londen and all overlSngland have created 
a demand for oxygen tents that we are 
now* fulfilling. 

tent* are available on 

$% 

rental service for infants ,jmdors and adults 
anywhere and at any time day or night. 

4 8 Duke Street, Wigmorc Street, London W.l 

TaLJkaiM ISftfl* 

MWltlfommm W J,«KHSp ^ ^ 

Brogehs k * 

Bristol, Mmmhttter ansi Birmingham . f~ . 
riwon ft wjuk tm * (wcppi 1757 
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watsout 

British Made 
Mil BQ11PMEM 

Performance over long periods 
Is the only real test of the 
true worth of x-ray equip- 
ment. As any user will con- 
firm, Watson apparatus is built 
to give trouble-free service 
year in and year out Main- 
tenance costs are low and a 
consistently high standard of 
results assured. 

There is a full range of Watson 
x-ray equipment from portable 
and dental units to the most 
powerful type of installation 
incorporating the well known 
•' Roentgen IV ” generator. 


Watsons also supply electro-medical 
apparatus Including ultra-violet and 
Infra-red generators of the most 
recent design. 

Please state your requirement t when we 
will gladly send descriptive literature . 


1WKSBI 


WATSON & SONS 

(ELECTRO-MEDICAL) LIMITED 
TEMPORARY HEAD OFFICE 

76 CASTLE STREET* READING 
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DIAGNOSTIC SETS 


'sr*tf,= r * 

k_ tP 




[V 


STANDARD (JOWLLAND BRAND SURGICAL INSTRUMENTS 
are befog supplied as standard equipment to the Armed Forces of 
Great Britain, Dominions, Colonies and Allies, including the U.S.A, 
Russia and China. 

Many years of active service in widely different 6eids of war have served 
to prove the excellence of design and production of GowUaad Standard 
products. 

AH Instruments are chromium plated and interchangeable. 

Years of trouble-free life can be relied upon for normal usage. 


■alMlMIISiaW] 

e/ectric diagnostic instruments j 


Mode in England and obtainable from all Surgical Supply Howes. 
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AJDVfcUmSEMENTH 


B.W. & CO 


€% wuxld; fa t&m&md&'l' 


Wherever medicinal products are used, the name of 
Burroughs Wellcome & Co. is recognised as the hall* 
mark of supreme quality. Constant research, applied 
to every manufacturing process, ensures that each 
product conforms to the most exacting standards of 
punty, accuracy and reliability. 

The range of products issued by Burroughs Wellcome 
& Co. covers every phase of modern therapeutics. It 
includes ‘Tabloid’ brand compressed products; 
' Wellcome * brand sterile solutions for injection; sera 
vaccines and tuberculins (prepared at The Wellcome 
Physiological Research Laboratories); insulin; chemo- 
therapeutic agents; alkaloids, fine chemicals and 
galenicals. 

Each preparation represents the highest degree of 
pharmaceutical craftsmanship and skill, safeguarded, 
checked and re-checked at every stage of production by 
a vigilant system of analytical control. 



BURROUGHS WELLCOME & CO, 

(t*» WMU.O0MB tooatmttoa 


LONDON 


UJVKHT1J4KMENTS 


IMPERIAL CHEMICAL 
(PHARMACEUTICALS) LTD. 

(4 Subsidiary a} Imperial Chemical Industries Ltd) 


In 1939 it became vital for Great Britain to produce 
immediately a number of essential drugs, which formerly 
were obtainable only from abroad and the research, 
technical and manufacturing resources of this Company 
were diverted towards remedying this position. 

This emergency work was given priority over long term 
research in the medical and allied fields but the successful 
progress which has been made now enables Imperial 
Chemical (Pharmaceuticals) Ltd. again to direct their 
energies towards the discovery and production of new and 
improved drugs based on original research. 

Literature on the products at present available will be 
forwarded on request. 

Correspondence on medical matters relating to the 
Company's products should be addressed to Medical 
Services Department. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD 
$9, OXFORD STREET, MANCHESTER, 1 
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CHLOROFORM. 



W E have been manufacturers of 
Chloroform since 1847, when Sir Janies 
Young Simpson demonstrated its anaesthetic 
properties and approached Dr. Thomas Smith 
(Founder of our Firm) with a view to obtain- 
ing sufficient quantities to carry out his pioneer 
work. Our long experience enables us to pro- 
duce an anaesthetic Chloroform of standard 
composition, UNSURPASSED FOR RE-' 
LIABILITY and answering the 
tests of all pharmacopoeias. 





I BLANOFIELO CHEMICAL WORKST- EDINBURGH ! 



AND At 

LONDON * BLAtaOW 


MOIST HEAT THERAPY 

In conditions which require Holst Heat applications— 
but no specialized nursing care— -an ANTIPHLOGISTINE 
poultice is indicated. 

This ready-to-use medicated poultice Is applied comfort- 
ably hot directly to the affected area, # \lt maintains 
, Moist Heat for many hours. 

The comforting Moist Heat of an ANTIPHLOGISTINE 
pack Is effective in relieving the pain, swelling, and 
muscle spasms due to sprains, strains, and contusions, 
it is likewise effective In affections of the respiratory 
system ; In relieving the bough, soreness, tightness of 
the chest, muscular and pleuritic pain. 
ANTIPHLOGISTINE may be used with "chemotherapy. 



THE DENVER CHEMICAL Mffl. CO., IMM, N.W.S 




CROOKES 

COLLOSOL PRODUCTS 


im imcm* LABORATORIES (Britah CoOtMt ltd,) PARK ROYAL, N.W.io 





STERA1MDE 

7 A A D t MARK 

SULPHACETAMIDE 

For use in eye Injuries and infections 



MARK 1 


‘STEWUVEGDE’ 1 STERJUm>B’.SOZ>rBM *• 

Cartons of 50, 100, 250 and f°% . Lnn 

™ Bottles of 100, 250 and 500 «. 


500 grammes 

STERAMmZ* SODIUM 

Cartons of 50, iOG, -250 and 
500 grammas, 

i SWBLMmDB t SODIUM 
10% SOLUTION 


Pipette bottles of 25 cc. 
Ampoules of of 

5 amps ) ‘ " 

^STERAMIDE 1 EYE 
OINTMENT 

Tubes of I drachm; ’ 

Tubes of 25 grammes, - * 

'STEKAMEDE* TABLETS 
03ORM. 


Bottles of 100, 250 and 500 cc Bottles of 50, 250. 500 and 


Pipette bottles of 25 cc 


1,000 tablets, 


We shaft be pleased to send literature on request 
LONDON $ TO C K l $ T $ 

CURTIS & CO. LTD 

fttfcer Street, W.l. We ifreefc 7904 

WARD. BLEN K.INSOP 

& CO LT iy— - 

, CHEMICAL MANUFACIM&RS 

jffiMsun* • mmm • iinmn, 

7wff HUNTS CAOSS I3SI Teliffami • OVOCHZM, L'POOL 




This design is the 
Registered Trade Mark of 
Ward, Blenkinsop and Co. Ltd 
and identities all 
preparations manufactured 
by them 
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OCCUPATIONAL FATIGUE 


cases of mental and physical exhaustion 
headache or insomnia, caused fay 
abnormal working conditions, the pro- 
longed sedative and analgesic action 
of * Anadin 9 is of great value. 

The synergistic principle of ‘ Anadin * 
tablets combines small doses of aspirin, phenacetln and 
caffeine. e Anadin 9 is well-tolerated and unlikely to cause 
gastric complications. 

By reason of its low toxic effect, * Anadin ’ can be pre- 
scribed with complete confidence in its safety and efficacy. 


ANADIN P=$ Tablets 


ANADIN LIMITED 12 CHENtES STREET LONDON W.C.I 



Gastric derangement, accompanied 
by nausea and vomiting, may on 
occasions interfere seriously with 
the valuable medication provided 
by Scilboestrol therapy. 

Where Intolerance is experienced, a compatible gastric sedative will be 
found In 'BiSoDoL' Powder. This well-balanced anticld-digestant — with 
Its peptonlslng amLarnyloiytie agents— heips to combat any anorexia 

Composed of bismuth subnitrate, magnesium carbonate, 
sodium bicarbonate, papain, diastase and peppermint oil, I 

‘BiSoDoL* will be found to be an ideal alkaline sedative. f 

DOSAGE: One teaspoonful to be given shortly 
before each dose of Stilboestroh This dose may 
be safely increased where acute nausea is marked 


BiSoDoL 


BiSoDoL LIMITED,# 12 CHENIES STREET, LONDON, W.C.I 
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GENATOSAN 

Products of Repute 

The products of Genatosan Lid are designed to meet the 
needs of advancing therapy and are based on the results of 
chemical, pharmacological and clinical research 

THIOURACIL AND THIOUREA 

New medicaments for the control of excessive thyroid 
activity and the alleviation of thyrotoxic symptoms Available 
fn tablet form for oral administration 

STERILISED SULPHANILAMIDE 

A fiee flowing sterile powder for theatre use after wound 
excision In sterile glass sprinkler bottles (10 gm ), which 
ensuit complete asepsis in use. 

NICOTINIC ACID AND NICOTINAMIDE 

Nutritional factors of value in the tieatment of subchnical 
pellagia and disordeis of metabolism arising from malnutrition, 
also, in Vincent’s Infection, stomatitis and allied conditions For 
oral and pa i enteral use 

DITHRANOL 

Synthetic analogue of chrysarobin , indicated in the treatment 
of psoriasis, chronic eczema and epidermophytosis 

VITAMIN K ANALOGUES 

Acetomenaphthone for oral medication and Menaphthone for 
intramuscular injection, in the prophylaxis and treatment of 
haemorrhagic conditions due to prothrombin deficiency, e g 
neonatal haemofrhage, obstructive jaundice 

Literature concerning these anti othet ‘ Genatosan ' speaalitie > 
ma\ be obtained on request 


MEDICAL DEPARTMENT 

GENATOSAN LIMITED, LOUGHBOROUGH, LEICS, 

Telephone Loughborough 229 2 
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FOR THE TREATMENT OF MALARIA 

6 SOLVOCHIN 9 

2.5% AQUEOUS SOLUTION OF QUININE 

for 

painless intramuscular (intragluteal) infection 

isotonic (PH — 7.2) 

SOLVOCHIN has been introduced for the 
treatment of malaria. Its parenteral 
administration is simple and free from 
complications. The preparation Is painless 
and does not call for prolonged massage 
of the site of injection. It is economical, 
and when combined with mepacrine two 
daily injections for four days are generally 
sufficient. 

Available In 2.2 cc. and l.l c.c ampoules 
Further particulars wilt he supplieJ oh request 


“TRANTSPULMIN” 

(3% Quinine and Camphor In Volatile Oils) 

FOR THE TREATMENT OF 

BRONCHO- PNEUMONIA 

Manufactured by i — 

The Camden Chemical Co. Ltd. 

NORTHINGTON HOUSE, NORTHINGTON STREET 

LONDON, W.C.I 
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* Roche 9 Vitamin Preparations 



Since the first synthetic vitamin — namely vitamin C — was 
introduced 10 years ago as ‘ Redoxon ’ laew-Ascorbic Acid, 
Roche Products Limited have directed ever-increasing care 
to the manufacture of other vitamins, notably ‘ Benerva ' B ( 
(Aneurme) and 'Beflavit' B 2 (riboflavine). Oil-soluble 
vitamins are also made by Roche: ‘Ephynal’ Vitamin 
E and ‘Synkavit’ Vitamin K analogue. 


ROCHE PRODUCTS LTD. 

Pioneers in Synthetic Vitamins 
WELWYN GARDEN CITY s ENGLAND 


Scottish Depot «5. GREAT WESTERN ROAD, GLASGOW, W2 
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TAMAR INDIEN GRILLON 


BRAND 

Price 3/S 

per Box in- 
cluding Tax 


Pnee 3/8 A Laxative, Refreshing and Medicated . *** 0/0 

pcr^Bo x^in- | FRUIT LOZENGE I I per Box in- 

FOR THE TREATMENT OF dudingT»x 

Constipation, Headache, Indigestion, Bile, 
Haemorrhoids, &c., &c. 

Invaluable to Young Mothers as it does not upset the Baby. 

’Warranted to contain neither Mineral nor Drastic, 
told RetaH by all Chemists ft Draw tots. Wholesale : 141 Itattoc Read, Hampton, Mx» 


WHEN PRESCRIBING CHLORODYNE 

Medical men should be particular to speoify 


UCollis Brow) ' 


L. r*!ii rmnnvur 

H la#n Lilli fdJU T. 1^ mm 


Used with 
unvarying success by 
the Profession in all 
partsof the Universe 
for over 90 years 


ORIGINAL AND ONLY GENUINE CHLORODYNE 
There la NO SUBSTITUTE 


NOW AVAILABLE 


GONADOTRAPHON S 

The chorionic hormone from pregnancy 
urine, standardised in international 
units. The dry hormone Is supplied in 
ampoules of 100 and 500 i.u., together 
with ampoules of solvent. Further 
particulars and samples upon request. 


PJKTNPC Mr RVRNP T.TMTVPTl 
dr AeXLn JuiO O C JO X JELJCHJCb JjJLXVJLJL a til/ 

PABYRN LABORATORIES * GREENFORD 
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VITAMIN THERAPY 


The Products of 
Vitamins Ltd, 

As its name implies, the primary function of Vitamins Limited is the pre- 
paration of pharmaceutical products designed' to remedy some of the 
deficiencies in modern diet In addition to Bemax, one of the richest natural 
sources of the B complex, the range of products includes concentrated 
preparations of individual vitamins, as well as multiple supplements contain- 
ing the most important vitamins and minerals usually deficient 


Preparation 

BEFORf ISS 

Vitamin B Complex 
Tablets 


BEFORTISS 

Vitamin Bt Ampoule* 

VITAMIN Bi 

Pyrldoxlne 

BEMAX 

Stabilised wheat 
embryo 


Com position 

(a) 100 i.u, Bj per tablet with 
other factors of the B com- 
plex 


(b) 1 mg Bi „ 

(c) 3 mg Bj (aneurin hydro- 
chloride) 

In strengths of 5, 10 and 25 mg 

"Tablets of l (Trng 
Ampoules of 50 mg. 

Toz~of Bemax~contains — 
Vitamin A (Carotene) 280 1 u 
Vitamin Bi 250 m (0 75 mg) 
Vitamin B? ( Riboflavin) 0 3 mg 
Nicotinic Acid 1 7 mg 

Vitamin 0 45 mg 

Vitamin E 8 mg 

Manganese 4 0 mg 

Iron 2 7 mg 

Copper 0 45 mu 

Protein 30% 

Available Carbohydrate 39% 
Fibre 2% 

Calorific^ Value 104 

The recommended adult daily 
dose of Complevite supplies — 


COMPLEVITE 
Tablet* a 
multiple dietary 
supplement 


Vitamm A 
; Vitamin Bi 
Vitamin C 
Vitamm 0 
Calcium 
Iron 

Phosphorus 
Trace Minerals* 


4,000 i u, 
200 i u 
400 iu 
300 iu 
153 mg 
68 mg 
250 mg 
3 p.p,m 


Indication s for use 
For manifestations of hypo- 
vitaminosis Bi such as loss ot 
appetite, neuritis, especially in 
pregnancy, anaemia , certain ner- 
vous disorders, beri-bcri, etc, 


Paralysis agitans, muscular 
dystrophies, cheilitis, vomiting 
of pr egnancy , adolescent acne 
For~supplying the B v tamms 
in natural form when require- 
ments are high as in pregnancy 
and lactation, hyperthyroidism, 
gastro -intestinal disorders and 
in convalescence 

Also rich m Vitamin E, iron 
and protein 


Indicated in all cases in which 
dietary insufficiency is recog- 
nised or suspected , m preg- 
nancy and lactation , to raise 
resistance to infection 
For children* 


PREGNAVITE 

Tablet* - a multiple 
supplement to meet the 
special needs of preg- 
nancy and lactation 

FERTILOL 

Capsules — 

The richest natural 
source of Vitamin E 


Analysis as in Complevite 


Each capsule contains 
5 mixums wheat germ oil 


Pregnancy and lactation. Re- 
duces the incidence of preg- 
nancy toxemia and prema- 
turity Provides the elements 
important for a safe pregnancy 

For habitual abortion and 
sterility due to dietary de- 
ficiency of vitamin E Also 
advocated in certain neuro- 
muscular disorders such as 
amyotrophic lateral sclerosis 
and hypertrophic muscular 
dystrophy 


Also VITAMIN A & D CAPSULES and VITAMIN C TABLETS 

Vitamins Ltd , will bi glad to supply further particulars of their products tn which you 
are interested Vitamins Limited (Dept MAXB), 23, Upper Mai l, London, W 6 
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Clinical experience has shown that the combination of a 
wetting agent (sodium tetradecyl sulphate) with Azochloramid 
greatly increases the bactericidal potency of the latter. 

In localized infections, the low surface tension of the new 
combination. Surface Active Saline Mixture of Azochloramid 
(which combines in one mixture, ready for use, Azochloramid 
and sodium tetradecyl sulphate buffered to pH 7.4) enables the 
bactericidal effect to be exerted even to the uttermost part of 
the Infected area. 

Remarkable results have been obtained in the treatment of 
tuberculous empyema. Both in this country* and In the 
U.S.A 2 re-expansion of the lung has been achieved in a high 
percentage of cases. _ 

% Tubercle, November, 1943 * American Review of Tuborculotl*, December, 1941 


JMGOUS 
WjmCT/ONS 
man E FEET 


Azochloramid in Triacetln 1.500 
quickly and thoroughly eradicate* 
epidermophytosis Triacetln, 
which wets both the hydrous and 
lipoid phases of tissue, penetrates 
some distance into the tissues, 
thus enabling the active germicide 
Azochloramid to deal with deeply- 
situated filaments, and so prevent 
re-infection. 

Ampta *upplU» of AatochJommid 
in THftootin 1:500 mfUblo 


Ht further Information* writ* or tatsphorm (Chiswick 4440) to Nodical Consultant 

WALLACE & TIERNAN LTD 

POWER ROAD, LONDON, W.4 
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A.F.D. PRODUCTS 


HYPOTENSYL 

The active principles of Viscum (Gui) with 
hepatic and pancreatic extracts — for the 
treatment of conditions associated with 
HIGH BLOOD PRESSURE. 

bottles of 50 and 500 Tablets. 


IODOBESIN 

Organic Iodine (lodalbumin) with a special 
combination of pluriglandular extracts — 
for the treatment of OBESITY and other 
troubles due to deficient endocrine activity. 

Bottles of 60 and 120 Tablets. 


MYCOLACTINE 

Bile Extract, Yeast and Lactic Ferments — 
for the effective treatment of CONSTIPATION, 
INTESTINAL STASIS. ALIMENTARY TOXEMIAS. 

Bottles of SO and 500 Tablets. 


Sample* on request 


THE ANGLO-FRENCH DRUG CO. LTD. 

11-12 GUILFORD STREET, LONDON, W.C.I 
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SOMETHING FOR ALL- 


The need for a wide choice of sedatives or hypnotics 
was never more evident. Patients vary from the over* 
worked who has developed “ jumpiness,” to the epileptic 
the control of whose fits may he of great economic benefit 
to the community. Physicians will find all their require* 
ments are met by the “ Bayer” range of sedatives and 
hypnotics which are now prepared in this country. 


* <abasin * , brand of CETOMAL (Acetyl Carbromal) 

The non-depressant day-time sedative. (Tablets, gr t 4} 


* ‘AD ALIN ’ brand of CARBROMAL The safe sedative for 
children, neurotics and irresponsible patients 

0 Powder and Tablets, gr. 5 and 7$) 


* ‘LUMINAL’ brand of PHENOBARBITONE 

Powerful specific in epilepsy. 

(Ampoules, Powder and Tablets, gr J, ^ J, f, x, a, 2$, 3 and 5) 


* ‘PHANODORM ’ brand of CYCLOBARBITONE 

Medium hypnotic with rapid excretion. (Tablets, gr 3) 


* ‘PROMINAL’ brand of PHEMITONE 

, Anti-epileptic with diminished hypnotic action 

(Tablets, gr, l, x and $) 


* ‘THEOMINAL* brand of TABS. THEOBROMINE CO. 

Sedative ^nd vaso-regulator, indicated especially In arterios- 


clerosis and angina pectoris 


(Tablets, gr 5J) 


* ‘VERONAL* brand of BARBITONE 

Highly effective hypnotic (Powder and Tablets , gr sand 7*) 


* TRADE MARKS 


Plots* ask for Literature 


BAYER 


AFRICA HOUSE 


PRODUCTS 


K I N C S W A Y 


LIMITED 

LONDON • W C .2 
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Some B.D.H. Products 
for use in 
Modern Treatment 


ANACARDONE 

The analeptic for routine use In all 
types of shock, Anacardone con- 
forms with all the specifications for 
Nikethamide B*P. 

BROMETHOL B.D.H. 

The basal anaesthetic for rectal admin- 
istration — of remarkable value for 
induction anaesthesia In nervous 
patients, 

TESTOSTERONE 
PROPIONATE B.D.H. 

The most active androgen, adminis- 
tered parenterally for eunuchoidism, 
Impotence and gonadal Insufficiency 
generally, in males, 

DIENCESTROL B.D.H* 

Synthetic oestrogen for oral adminis- 
tration, highly active and without 
significant toxic effects even in large 
doses. 


ANAH/EMIN B.D.H. 

The haemopoietic llver-fractton indi- 
cated in all macrocytic anaemias with 
a megaloblastic bone marrow picture. 

DEHYDROCHOUN 

B.D.H. 

The most active and least toxic 
cholagogue and hydrocholeretic, 
indicated in most cases of biliary 
insufficiency, 

0 

METHYL-TESTOSTERONE 

B.D.H. 

The androgen for oral administration, 
particularly for supplementing in- 
jection treatment with testosterone 
propionate, 

SICCOLAM 

Siccolam Is primarily indicated for 
use In exudative dermatoses, but it 
has also been shown to be of value 
In acute dermatoses and acne vulgaris. 


D* tails of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.l 

Telephone , Clerkenwol! 3000 Telegrams Tetradome Telex London 


Oron/MA/451 
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An advance in opiate medication 

DICODIE) 

1 1 i<l<» Mm k t , , Brand 

dihydrocodelnone 

A reliable cough-relieving remedy. More effective and 
economical than codeine. Causes no constipation. 


DILADDID 


trades Mark 

dlhydromorphirm m 


Brand 


Possesses all the therapeutic properties of morphine, but 
excels that drug in a number of respects — quicker and 
longer action, better tolerated, little influence on peristalsis. 


O < ' <> 


Analeptic Respiratory and 
Circulatory Stimulant 


CARDIAZOL 

Trade Mark Brand 

Uptazof 

“ Cardiazol ” is indicated wherever circulation or respira- 
tion exhibit a state of depression — infectious diseases, 
surgical Interference of every description, carbon monoxide 
poisoning, and as a rousing agent. 


“CARDIAZOL” EPHEDRINE 

Trade Mark Brand 

Antlasthmatic and Circulatory tonic of central and 
peripheral action. Well tolerated ephedrlne therapy. 


“CARDIAZOL” QUININE 

Trade Mark Brand 

This combination raises quinine tolerance and acceler- 
ates the action of that drug Suitable, above all, for 
prophylaxis and therapy of febrile catarrhs, such as 
influenza, bronchitis, etc. 

Uteratun tmd $umpht on reqottt 

KNOLL LIMITED, 61, Wei beck Street, London, W.I 
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Parasympathetic Stimulant 

“MORYL” 

CARBACHOL 

A powerful parasympathetic stimulant which is also effective when 
given by mouth. Of especial value in post-operative Intestinal stasis 
and retention of urine* i4 Moryl M has a wide field of indications 
Including anxiety neurosis* Raynaud ’s disease* hypertonia, paroxysmal 
tachycardia, glaucoma and ozaena 

Hypnotic-Sedative 

“TETRONOX” 

M*tk nmni 

Bar biton t with phenacetin * phenazone , 
hexamlne and magnesium peroxide 

Reliable hypnotic and sedative. This barbiturate preparation is well 
tolerated through its careful combination with other drugs. The 
enhanced effect thus produced Is not accompanied by like toxicity. 


“E S T P” 


Ern & I r MARTINDALE 

Tw4*M.fli MiMt I 

Ether -Soluble Tar Paste 

An advance in coal tar therapy. Of particular value in eczema in its 
varied forms , 44 E.S.T.P” is also frequently successful in disorders 
where other preparations have failed to evoke any response. Does 
not stain ; Is not unsightly or unpleasant. 

A unique antiseptic agent 

“QUINOLOR” S qu,bb 

Brand Compound Ointment 

“Quinolor M ointment possesses noteworthy qualities for promoting 
tissue repair and is of proved value in staphylococcal infection ; 
particularly good results are to be obtained In sycosis barbae, sycosis 
vulgaris and tinea sycosis. 

Literature and samples on request , 

SAVORY St MOORE Ltd., 61 Welbeck Street. London. W.l 
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SULPHONAMIDES 
BOOTS 


SULPHATHIAZOLE 


SULPHANILAMIDE 


For staphylococcal, pneumo- 
coccal, gonococcal and 
meningococcal infections 

For haemolytic streptococcal 
and urinary infections, and 
alsofor local application in the 
control of wound infections. 


SULPHAGUANIDINE For bacillary dysentery, 

gastro-enteritis and pre- 
operative use In surgery of 
the colon and rectum. 


SULPHACETAMIDE 

SOLUBLE 


For local application in the 
prevention and treatment 
of conjunctivitis and other 
inflammatory conditions of 
the eyes. 



Further Information gladly sent on request to the 

MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 
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As used at the 
Southend General Hospital 

for the Lattice Posterior repair operation for direct 
Inguinal hernia as originally prepared by us for 
Mr. RODNEY MAINGOT, F.RC.S. (Vide 
May 24, 1941). 


J 


W tek 
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Supplied In hermetically sealed NEEDLES Small round-bodied 
glass tubes containing one glass half circle with trocar points for 
reel* carrying six yards of silk, use with the Floss Silk 2/- per 
2/6 per tube. packet of six. 

Also obtainable in Hospital packs’ 

Cartons of 3 tubes, 6/- Cartons of 12 tubes, 24/- 

Thfs silk Is sterilised by a special process in the Ligature Laboratories of 

JOHN BELL & CROYDEN 

WIGMORE STREET • LONDON, W.1 

Wion. vv Elbtck S555 (20 linn) ’Grom • Inttrumtna, Wndo, London 
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INCREASED PREVALENCE 
OF 

i 

! HYPERACIDITY 


The influence of war-time conditions is responsible 
for the marked increase in the number of patients 
presenting symptoms of gastric upset. 

Generally the sufferer gives a history of hurried 
meals at irregular hours, with a stress factor arising 
from long hours of work and restricted relaxation. 
‘Milk of Magnesia’ is invaluable in securing rapid 
control of discomfort and distress. Composed of a 
colloidal suspension of magnesium hydroxide, it soothes 
the inflamed mucosa, neutralizes the excess acid without 
liberation of gas, and its mild laxative action ensures 
removal of toxic waste products. 

' Milk of Magnesia ’ may confidently be prescribed in the 
mild case of dyspepsia or the acute ulcer stage where 
sustained alkaline treatment is essential. 

-MILK OF MAGNESIA’ - 

(R*ad.) 

THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 

179, ACTON VALE, LONDON, WA 

★ 'Milk of Magnaia' it the trade mark of Phillips' preparation of magneua 
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‘Sy napoidin’ 

Combined 

Anterior Pituitary and Chorionic 

Gonadotrophins 

• 

4 Synapoidin * Is a ball meed combinetion of the follicle-stimulating 
principle, extracted from the anterior lobe of the pituitary gland, and 
tl»e lutcinising hormone obtained from pregnancy urine. These two 
gonadotrophins are highly purified and combined in such proportion 
that, when administered in proper doses to sexually immature animals, 
they will Induce precocious maturation and the onset of functional 
activity of the gonads, indistinguishable from that occurring during 
normal sexual development. 

Although It has not been demonstrated that * Synapoidin * exerts the 
gonad-stimulating activity hi the human subject in the same quali- 
tative and quantitative manner as In laboratory animals, its clinical 
effectiveness has been found satisfactory by a number of investigators. 

* Synapoidin * appears to be a particularly useful agent for the stimu- 
lation of ovarian activity In women with functional menstrual disorders 
and sterility resulting from deficiency of pituitary gonadotrophins. 
Experimental and clinical evidence indicates that 4 Synapoidin * is amore 
potent gonadotrophic preparation than has been previously available. 

In the male subject the follicle-stimulating hormone acts only en the 
gevmlttul epithelium, Incr e as in g epermategenic activity * the lutciniaing 
h ormo n e ants on the Interstitial secretory elements of the testes. 
Inducing se cre t Io n of the male hormone. 

In vial* of 10 e.e, each c*c. containing 15 synergy-rat units* 
Full details on request . 

• 

PARKE, DAVIS * COMPANY 

SO BEAK STREET i LONDON, W.l 


mC D*S»A* LIABILITY LTD. 
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ANALYSTS REPORT 

/ visited the * ASPRO ’ Factory on the !6th Inst, 
and took samples of* ASPRO" Tablets from alt 
the machines , and also a sample of the raw 
material for the purpose of analysis . 

/ found the tablets of standard and uniform 
weight and free from any traces of Salicylic 
Acid. The raw material itself proved to be of 
the highest possible grade of purity ; and cor- 
responded with the requirements of the British 
Pharmacopoeia and all other standard authorities 
{Signed) & Sc , F I C, F.C.S. 

The above report is typical of the control 
exercised at frequent intervals by this eminent 
independent analyst. The purity, standard- 
isation and freedom from Free Salicylic Acid 
are invariable features, 



Dear Sirs,—. „ . . , Whilst / have made no 
chemical tests the clinical results fully substan- 
tiate your claims of extreme purity . , . 

(M.B * Ch B.) 

Gentlemen ,— / have always found* ASPRO" tab- 
lets to be highly satisfactory and all you claim 
for them Moreover , on account of their special 
packing they keep under all conditions and are 
always fresh and up to standard. 

Yours faithfully iM.D.) 

NOTE : — In addition to the world famous 
“Sanxtape” ‘ASPRO* is now available m the 
new #i Sealtite ” hermetically sealed* moisture- 
proof transparent cellulose wrapping, ONLY 
‘ASPRO* JS OBTAINABLE IN “SEALTITE** 
which is the latest development in hygienic 
wrapping for a medicinal product, 

/ have given * ASPRO ' a good test and can trulv 
say / am well pleased with them What / like 
about your * ASPRO' is the solubility and its 
quick action iM B ) 


Made in England by 
ASPRO LIMITED., SLOUGH, BUCKS. 
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Brand Ethooaln Hydrochloride 1 

Originid Preparation 

Hngmfe Trade Hark »o 276-47? (J&0&; 


The Safest 
and most 
Reliable 

Local 

Anaesthetic 

Cocaine 

free 

For use lit all 
cttit of Local 
mod Spinal 
Anesthesia 


Contain Co 




Despite the War , 
NOVO CAIN 
preparations are , 
and wilt continue 
to be , available 
in all forms, viz.: 

Tablets of 
various sizes 

Ampoules of 
Sterilized 
Powder and 
Solution 

I oz. and 2 ox . 
Bottles, 
Stoppered 
or Rubber 
Capped 


Dee* not « one «ml*r tfea restriction# of tha Dangarou* Drugs Act. 


WRITE FOR U1ERATVRE , Hold aaday 

The SACCHARIN CORPORATION Ltd. 

84,' Malford Grove, Snaresbrook, London, E.I8 

Ttlttramt "SACARINO, LSYSTONE, LONDON" Telephone. WANSTEAD 3287 
Australian Afintt 

|. L. BROWN & Co., 123 William Street, MELBOURNE, C.I 
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*a ^ aia qa y combines the causal effect of Stilboes- 
f^ltPlVr HA trol Dipropionate with the sympto- 
matic action of “ Isobrom and is of proved value In reffevln| 
both the objective and subjective complaints of the Menopatml 
syndrome. No side effects. No nausea. 

* “ Isobrom "Isa combination of bromiswatsrylurso and carbromal m iquimoloo 
ular proportions, 

MENOPAX ANTIPRURITIC CREAM 

is of proven clinical value in pruritusand kraurosis vulvae, atrophic 
senile vaginitis, vaginal ulceration and in eariy cases of leucoptakia. 
Pruritus ani in both sexes Is equally benefited, in this prepara- 
tion the cumulative action of Stlibocstroi is combined with potent 
and prolonged anaesthesia of the affected surfaces. 

Sol* Distributors Clinical samplat and I iterator* on ttquutt 


SCOTT 


BOWNE LTD 


WEXHAM SPRINOS - »TOKl ROOKS - SUCKS* 


sedative ahd 


«««**«*» 


I (3? IS! Ik jffl ! * * combination of bromito*tkir/furoi and 

Ifvfl bromathylbutyrluraa (ctrbromal) in tout* 

W Si W vi n molatular proportion! Though both thou 

products Hava baan utad *>«*niJv*iy for many yaara for thair wdativa and loporifie 
Oualitiaa, thair Joint application la tha raiuit of navy ramrch inducat titap in 
10-30 minutaa. 

S gr. tabfata in bottle* containing 25 and 100 tablau, 

For dispensing ; 250, 500 and 1,000 tabfata. 

Clinical sampios and i iterator* on r*qu*st, 

CLINICAL PRODUCTS LTD., RICHMOND, SURREY. 




Accurate 


Reproduction 

The reproduction of Medical drawings, 
photographs or X-ray prinfs entails vary 
arcurafe work by expert engravers. 

Many of the illustrations appearing In this 
Annual were engraved by the craftsmen of 
•The Sun', who are experts in all processes 
of Reproduction! tine, Half-tone and Colour. 

71 “ 

SUN ENGRAVING C, Jut 

MILFORD HOUSE. MILFORD LANE. STRAND, LONDON. W.C 
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By ROBERT HUTCHISON, M.D Edm., F.R.C.P.Lond., and DONALD 
HUNTER, M*D., F.R C P.Lond. Eleventh edition With 19 colour and 
2 half-tone plates, and 142 illustrations m the text 13s. fid. net 

SURGICAL APPLIED ANATOMY 

By SIR FREDERICK TREVES, Bart. Tenth edition . Revised by 
Professor LAMBERT ROGERS, M.Sc, F.R.C S.Eng., F.R C S E., 
F.R.A.C.S., F.A.C.S With 192 illustrations including 66 in colour. 

16s. net 

THE PHARMACOLOGY AND THERAPEUTICS OF THE MATERIA 

MEDICA. 

By Professor WALTER J DILLING, M B , Ch B. Aberd. Eighteenth edition. 

14s. net 

THE DYSENTERIC DISORDERS 

By PHILIP H. MANSON-BAHR, C M G , D S 0 , M A., M.D., D.T.M. & 
H .Cantab., F.R.C.P Loud. Second edition With 9 colour and 14 half- 
tone plates, and 106 illustrations m the text 30s. net 

SICK CHILDREN : DIAGNOSIS AND TREATMENT 

By DONALD PATERSON, B.A , M.D.Edin, F.R.C.P.Lond Witt 23 
half-tone plate* and 84 text figure*. Fifth edition. 16 b, net 

A HANDBOOK OF MIDWIFERY 

By SIR COMYNS BERKELEY, M A , M.C., M.D.Cantab., F.R.C.S.Eng 
Twelfth edition Reset. With colour frontispiece and 76 text-figures 
Cloth g tit. 12*. 6d. net 

MANSON’S TROPICAL DISEASES 

Edited by PHILIP H. MANSON-BAHR, C.M.G., D S.O., M A., MD„ 
D.TJi. St H.Cantab., F.R C.P.Lond. Twelfth edition. With 18 colour 
and IS half-tone plates, 364 illustrations m the text, 6 maps and 34 charts 

37a. 64, net 

DISEA8ES OF THE EYE 

By EUGENE WOLFF, M B., B.S.Lond., F.R.C.S Eng, Second edition 
With S colour plates and 120 illustrations in the text. 21a. net 

ELEMENT8 OF SURGICAL DIAGNOSIS 

By SIR ALFRED PEARCE GOULD. Eighth edition. Revised by ERIC 
PEARCE GOULD, M.D, M.ChOxon, F.R.C S.Eng. With 26 radio- 
graphic plates. Ufc 64. net 

DENTAL MATERIA MEDICA PHARMACOLOGY St THERAPEUTICS 
By WALTER J. DILLING, M.B , Ch.B , and SAMUEL HALLAM, L.D.S., 
R.C.S. Eng. Second edition. 13a. net 

CASSELL & CO., LTD., 210 HIGH H0LB0RN, LONDON, W.C.I 
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JndjLsp m&ciHe SHaa&a 


T HIS Is not merely an ex parte claim . It Is a phrase which has been used an 
numerous occasions by reviewers and users of the British Pharmaceutical 
Codex , and the Extra Pharmacopoeia . Armed with the 4 Codex * and the *£.fV the 
pharmacist is never at a loss for accurate and up-to-date Information on any 
medicinal agent, whether official, non-official or proprietary, used In therapeutics , 
Though of necessity covering much the some ground, the two books, by virtue of 
their differing method of approach, are to a great extent complementary and the 
encyclopaedic nature of the information provided by their combined use furnishes 
the reader with a rapid and comprehensive survey otherwise unobtainable except by 
arduous and time-consuming research 

British Pharmaceutical Codex, 1934 

Upwards of 1,000 monographs are Included, covering the whole field of 
therapeutics. In addition to particulars regarding the source, the chemical and 
physical properties or botanical characters of the substance concerned, each 
monograph Includes a section on action and uses compiled from the most author}* 
tative information available. A separate formulary section contains formulas 
for hundreds of preparations widely used In medicine. 

Supplements I to VI of the B.P.C, published at various intervals from I $40 to 
1943 bring the matter up-to-date in respect of new substances and preparations 
and in respect of war-time requirements necessitated by short supplies of essentia! 
drugs. p r f ce ; 40 /- Inclusive of Supplements l-VI, 50/- Post free 
Complete set of six Supplements only— 19/6. Postage 6d. 

Extra Pharmacopoeia, 22nd Edition 

VOLUME I of the ‘E.P.’ (published 1941). In addition to providing detailed 
information on every drug and chemical employed In medicine and pharmacy, 
gives the composition, dosage and method of use, together with the name and 
location of manufacturer or agent, of nearly every proprietary employed In pre- 
scribing. An Important feature of the • E.P.’ Is the Incorporation throughout 
the book of thousands of abstracts from the medical and scientific literature of 
the world. The new Therapeutic Index, the entries in which are keyed by page 
reference to the text, has been widely appreciated. 

Price t 27/6. Postage 7d. 

VOLUME It (published 1943), in addition to analytical addenda to 
substances in Volume 1 and detailed information as to the composition of many 
hundreds of 4 patent * medicines, contains valuable sections on foods, vitamins, 
chemotherapy, bacteriology, urine and blood analysis and many other subjects 
of interest to the pharmacist As In Volume I the value of the book Is greatly 
enhanced by the Inclusion of abstracts from the world scientific literature. 

« Price t 27/6. Postage 7d. 

lUmittanc* with ordor. Posts** on 2 Vote, fd. 

THE PHARMACEUTICAL PRESS 

17, BLOOMSBURY SQUARE, W.C.1 
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Bockus’ Gastro-enterology. By 
H. L Bockus, M D , University of 
Pennsylvania Graduate School of 
Medicine Three volumes and sepa- 
rate Index volume totalling about 
2700 pages, 6i* x 9£*, fully illus- 
trated, many in colours £9 12s 6 d 

Cecil’s Medicine. By 154 American 
Authorities Edited by Russell L 
Cecil, M D , Cornell University 
Medical College. 1566 pages, T x 
10*, illustrated New (6th) Edition 

55s 

McCombs’ Internal Medicine. By 
Robert Pratt McCombs, Lieu- 
tenant (MC), U.S N.R 694 pages, 
6* x 9*, illustrated 42s 

Heilbrunn’s General Physiology. 
By L V Heilbrunn, Professor of 
Zoology, University of Pennsyl- 
vania 748 pages, 6* x 9", Illus- 
trated New (2nd) Edition 36 s 

Christopher’s Minor Surgery. By 
Frederick Christopher, M D , 
North-western University Medical 
School 1006 pages, 6" x 9*, with 
nearly 1000 illustrations on 575 
figures New (5th) Edition 60s 

American Illustrated Medical 
Dictionary. 1668 pages, 6" x 9*, 
885 illustrations. Flexible or stiff 
binding. New (20th) Edition 
Plain 42s. Thumb-indexed. 45s 

Pullen’s Medical Diagnosis. By 
ROSCOE L Pullen, M D , Tulane 
University of Louisiana School of 
Medicine 1106 pages, 6J* x 9J*, 

* illustrated 60s. 

Hoffman’s Female Endocrinology 

with Sections on the Male. By 
Jacob Hoffman, M D , Jefferson 
Medical College 788 pages, 6£* x 
9J*, illustrated. 60s, 


W. B. SAUNDERS 

1 CRAPE STREET 


Erich & Austin’s Traumatic In- 
juries of Facial Bones. By John B 
Erich, M S , D D S r M D ,and Louie 
T Austin, D D S , F A C D , of the 
Mayo Clinic, in Collaboration with 
the Bureau of Medicine and Surgery 
U S Navy 600 pages, 333 illustra- 
tions 36s, 

Robertson’s Hydronephrosis and 
Pyelitis of Pregnancy. By H E, 
Robertson, M D , Section on Patho- 
logic Anatomy, The Mayo Clinic 
332 pages 11 illustrations. 25s 

Solomon & Yakovlev’s Manual of 
Military Neuropsychiatry. By 
Harry C Solomon, M D , and 
PaulI Yakovlev, M D , of Harvard 
Medical School, with 11 Collabora- 
tors 764 pages, 15 illustrations. 36s. 

BOOKS FOR NURSES 
Psychiatric Nursing. Ingram 2nd 
Ed 17 s. 

Trends in Nursing History. 

Jamieson & Sewall 2nd Ed 18s. 
Ethics for Nurses. Garesche, 2nd 
Ed 15s 

Practical Nursing. Brownell. 

2nd Ed 18 s. 

Pharmacology and Therapeutics* 
MUSE 4th Ed 18 s 

Introduction to Micro-Organisms 
Thompson 17s. 

Public Health Nurses in the Com- 
munity. Rue 15s. 

Pediatrics & Pediatric Nursing* 
Mitchell 2nd Ed 18s 

Obstetrics for Nurses. DeLEE & 
Carmon 13th Ed. 18s. 

Techniques of Supervision in 
Public Health Nursing. FREEMAN 

17s. 

Handbook of Nursing in Industnr* 
Macdonald 15s. 

Corrective Physical Education. 
Rathbone. 3rd Ed 18s 


COMPANY LTD. 

LONDON. W.C.R 

c 
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ADAM, ROUELLY & CO. 

IS, FITZROY STREET, FITZROY SQUARE, LONDON, W.1 

Tdcphoaot MUSEUM 376S 

HUMAN ANATOMY, OSTEOLOGY, Etc. 

Articulated and Disarticulated 

SKELETONS » 

HALE-SKELETONS 

Articulated and Disarticulated 

SKULLS 

PELVES, FOETAL SKULLS 

HANDS AND FEET 

* * (,oo»o Human Bones of Every Description 

ANATOMICAL 

MODELS & WALL CHARTS, Etc. 

largest Selection in the Country Price Lists on Application 

We Buy Second-hand Half-Sets, Etc. :s BEST PRICES GIVEN 


MODERN ENDOCR INE — VITAMIN THEMPY 

DEPENDABLE HORMONES 

Complete range of standard preparations for 
all endocrine conditions* Physicians' own 
hormone-vitamin prescriptions promptly 
compounded and despatched in Keratin- 
coated capsules or ampoules as desired. 

CUrtkal literature on application « 

BIOGLAN LABORATORIES LTD*, HERTFORD 

•Phono : Cuffley 2137 HERTS. Tel. Add. : « Blogton, Ttdtmrt ” 




SCHOOL FOR DEAF CHILDREN 

OF ALL AGES (FROM 3 YEARS OLD) 

Speech, Lip-reading and General Education 

1NGLESIDE, TILEHURST ROAD, Excellent Air-raid Shelter. 

READING, BERKS. — ’«**»» Rtedln* 2M4 

principal : MUs ETHEL M. BULLOCK. Prospectus m application. 







ADVERTISEMENTS 


1X1 





lxu 


ADVERTISEMENTS 


UNIVERSITY COLLEGE HOSPITAL 

540 Beds MEDICAL SCHOOL Session 1944-45 

School of Advanced Medical Studies Irt the University of London 


SUMMER SESSION commences on Tues., 17th April, 1945 


The School is for Final Studies only. Student* are prepared for the Degree* of the 
Universities of London, Oxford, Cambridge and Durham, and for the qualification* of the 
Conjoint Board and other Examining Bodie*. 

FEES —The fee* to r the complete Clinical Course are £185 8*, Od, Oxford or Cambridge 
student* who have completed their Course in Pathology, 8120 8*. Od, The fee* are payable, 
if desired, in three annual instalments of £45 8s 0d„ or £40 8s Od , respectively. There are 
no extras as the fees include : (1) Courses of instruction in Pharmacy, Vaccination, and 
Fevers 5 (2) Life Subscription to the Medical Society or Women’s Medical Club 1 (8) Subscrip- 
tion to the U.C.H. Magazine. 

CLINICAL UNITS IN MEDICINE, SURGERY, AND OBSTETRIC MEDICINE ARE IN 
OPERATION. The whole-time Directors of the Unit* are oonoemed with the organisation of 
the teaching generally, but the honorary staff are responsible for the largest share of the 
teaching in the wards and Out-Patient Department of the Hospital. 

ARRANGEMENTS FOR STUDENTS DURING THE WAR. The whole of the Clinical 
Course is carried out at the University College Hospital and Medical 8cbool, in London. 

An Introductory Course in Junior Clinical Medicine, Surgery and Pathology is held at the 
beginning of the Winter and Summer Sessions* At the conclusion of this Course the students 
commence their clerking and dressing appointments, which cover a period of IS months. 

RESEARCH WORK Ample facilities are provided for research work In the Graham 
Laboratories, under the Director of the Graham Research Laboratories, and also under the 
Directors of the Medical and Surgical Units, 

HOUSE APPOINTMENTS. There are 28 vacancies each year for House Physicians, etc. 
The appointments are given by competitive examination and are held for 6 months each* 
There are also $ senior posts for Registrars, etc., paid from £150 to £250 a year each. 

SCHOLARSHIPS, EXHIBITIONS and Prises of the value of over £1000 are awarded 
annually Among the more important are , — 

Two Goldsmid Entrance Scholarships, entitling the holder to the Final Course of Medical 
Study, offered for competition annually, and open to Students who are preparing for the 
Degrees of the Universities of London, Oxford, Cambridge, Durham, or other British 
Universities, or for the Diploma* of the Royal Colleges of Physician* and Surgeons. 
Goldsmid Entrance Exhibition (value £80), entitling the holder to a reduction of £80 of the 
fees due for the Full Course of Final Medical Study. 

Filuter Entrance Scholarship in Pathology (value £52 10*.). entitling the holder to * 
reduction of £52 10* of the fees due for the Full Course of Final Medical Study, For this 
Scholarship Student* need take Pathology alone. 

Subjects of Examination : Any two of the following— Anatomy, Physiology, Genera! 
Pathology and Bio-Chemistry. 

Ferrisrk Scholarship, awarded annually, value £17. 

Bucknill Scholarship*— Of the value of ISO guineas, tenable for the earlier Medical 
Studies at University College and for the Final Studies at the Medical School, 

Graham Scholarship in Pathology, £800 per annum. 

Rapcuffb Crocker Travelling Scholarship in Dermatology, awarded every five 
years, value about £280 

Leslie Pearce Gould Research Scholarship in Surgery, awarded every two years, 
value about £260. 

Three Maoratb Scholarships in Clinical Medicine, Surgery, Obstetrics and Gynaeco- 
logy respectively, value about £50 each, , 

Percxval Alleyn, about £800, awarded every three years, 

Atchison Scholarship, about £55 per annum, tenable for two years. 

Atkinson Morley Scholarship, £45 per annum, tenable for three years. 

Bilton Pollard Fellowship, £650 per annum, tenable up to a maximum or three years 

Bilton Pollard Loan Fund 


DENTAL STUDENTS can obtain a complete curriculum at University College, University 
College Hospital and its Dental School (The National Dental Hospital, Great Portland St., W.X). 

RECREATIONS. The School is equipped with a Gymnasium and two Squash Racquet 
Courts, which are open to all members of the Students’ Medical Society* Members may also 
use the asphalte Tennis Court, the Fives Court and the Racquet Court at University College. 

AH further information, and the Prospectus, can be obtained from the Secretary, and the 
Dean and Vice-Dean can be interviewed at any time by appointment. 


tom t S. COCHRANE SHANKS, M*D„ MLCUP*, F.F.R. 

Vh*-D*m * S J. COWELL, MA„ M.B., B.Cb„ 3T.R.C.P. 

Secretary. R, SLOLEY. 

Sub-Dean for Denial Student* 1 ALAN SHEFFORD, O.BJEL, L.D.S., R.C 3 . Eng. 
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Confusion to those people who prefer an Italian tenor just 
because he is Italian and, begging their pardon, confusion to 
those who think the Americans are the only bright and inventive 
people. There are hundreds of examples of British inventiveness 
and research — not the least of these is the British glass industry 
which gave the Allies their wonderful optical equipment, the 
outsize glass valves which are at the heart of ‘Radar’, and the 
beacon lights that bring our airmen home. Chance Brothers are 
proud of the important place which they hold in British Glass. 


Chance Glass 


FOR SCIENCE, INDUSTRY AND THE HONE 


CHANCE BROTHERS LTD*, Glass-makers since 1824, produce Optical Glass , Pressed Glassware, 
Laboratory Glassware , Rolled Plate , Wired Glass , Architectural , Decorative and Lighting Glass * 
ware. Scientific and other specialised Glass Products, Marine and Aviation Lighting Equipment. 
Head Office Smethwick, Birmingham t London Office io» Princes Street , Westminster, SW>i 
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30 /- 

THE SCOTTISH WIDOWS’ FUND has 
declared, for the 5 years, 1939-43, a 
reversionary bonus of 30/- per cent, 
per annum compound. 

Add distinction to your bundle of 
life policies by including at least one 
bearing “the hall mark of sterling 
quality in mutual life assurance.” 



Write to the Secretary 

SCOTTISH WIDOWS' 
FOND 

Head Office; 

9, St. Andrew Square, Edinburgh, 2 
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Androgenic 

PERANDREN ( testosterone propionate) 

Ampoules containing 5, 10 ana 25 mg./c.cm. 

PERANDREN OINTMENT (testosterone) 
Containing 2 mg :./g. 

PERANDREN LINOUETS (methyltestosterone) 
* Containing 5 mg. for sublingual use. 

Oestrogenic 

OVOCYGLIN P (oestradiol dipropionate) 

Ampoules containing X and 5 mg /c,cm. 

OVOCYGLIN OINTMENT (oestradiol) 
Containing 0*1 mg./g. 

OVOCYCLIN LINOUETS (oestradwl) 

Containing 0*04, 0*1 and 1 mg* for sublingual use. 

Progestogenic 

LUTOGYCLIN (progesterone) 

Ampoules containing 2, 5 and 10 mg./c.cm. 

LUTOGYCLIN LINOUETS (ethtsterone) 
Containing 5 mg. for sublingual use 


Adrenal Cortical 

PERGORTEN (desoxycortone acetate) 

Ampoules containing 5 and 10 mg./c.cm. 
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GLAXO LABORATORIES 

— NEW PRODUCTS - - 

Naw potency EXAMEN 

Technical advances have resulted in greatly increased retention of the ami-anomic 
factor in 4 Examen/ 1 cc of the new ' Examen * produces a response equal to that of 
3-4 cc* of the original ' Examen * One cc is now the standard dose for treatment and 
maintenance The original * Examen * is withdrawn 

Alum-preclpItated WHOOPING COUGH VACCINB 
This new vaccine is introduced for prophylaxis only Reports indicate that t greater 
degree of protection is obtained, with a slower response. This vaccine require! only 
oss 

PRODUCT OF 
GLAXO UfiORAI 



AGR AMINE, Rod - - 

ACRAMINE, Yellow - 
ANETHAINE - - 

CAI EFERRUM - - 

DI6N OESTROL(G/cfXo) 
DISSOLVED VACCINES 


A FEW STANDARD PRODUCTS 

PHARMACEUTICALS 

• - 7-dismlnoacridlne Hydrochloride, Powder, 

- 5-aminotcridine Hydrochloride, Powder, 


5-aminotcridine Hydrochloride, Powder, 

Ameehocsine Hydrochloride. Liquid, tablets and ampoules 
Iron, Calcium and vitamin D (calciferol). Tablets. 

Tablets 

Acne and Staphylococcus, Cold (anti-catarrhal), Gonococcus, 
Mixed Influenza, Staphylococcus, Staphylococcus and Strepto- 


coccus, Streptococcus, Whooping Cough, Whooping Cough 
Forte, Suspended Vaccine i Antityphoid-paratyphoid. 
Alum-precipitated Vaccine i Whooping Cough 


Alum-precipitated Vaccine t Whooping Cough 
Rubber-capped bottles. 

ETHAMOLIN * - - Ethanolamine Oleate, Ampoules and bottles. 

EXAMEN - New potency parenteral liver extract. Ampoules and bottles, 

FERSOLATE - Ferrous Sulphate (with trace minerals). Tablet*. 

PLAVOG6L * 5-tmlnoacridine antiseptic Jelly. 

MERSAGEL - Phenyl Mercuric Acetate, Jelly, 

OSTOCALCKUM - - - Calcium and vitamin D (calciferol). Tablets, 

PyjXAN- - "Crude” liver extract for Injection. Ampoules and bottles, 

PYELECTAN - todoxyl Injection, Ampoules 

PYEL0SIL - Diodone Injection. Ampoules. 

SBVICAINB - - - - Procaine Hydrochloride. Ampoule* and rubber-capped bottles. 

VITAMINS 

ADEXOLIN - * - - Vitamins A and D, Capsules and liquid. 

WIUN Vitamin B t (Aneurln* Hydrochloride) Tablets and ampoules, 

Sgf-IN ^- * ; - - Vitamin C (Ascorbic Add). Tablet* and ampoule*. „ 

»«d vitamin D (calciferol). Ampoule* and 
With OSTELIN rubber-capped bottle*. 

KAPILON - - - - Vitamin K analogue* (Maniphthone and Acetomenaphthona), 

Tablets, liquid and ampoule*. 

MINADBX - - « Minerals and vitamin* A and D. Syrup. 

N CO RI H - Vitamin* 8*, C and Nicotinic Add. Tablet*. 

° Uauid.tabfets, capsule* and ampoulaa. 

HIGH POTENCY OSTELIN Concentrate of vitamin D (calciferol). Tablets, capsule* end 
ampoules. 

OSTOMALT * - - Vitamin A. Vitamin D. Concentrated Orange Juice, Malt 

ffissiK.w - - 'X^rsxsJr- 

3km - ; : 

555f ALIN - - - - Vitamin A concentrate. Ampoules, capsules and liquid. 

VITEOLIN - - - - Vitamin E. Capsule*. 

FOODS 

£AREX -•*--* A Wend of cereals, minerals, and vitamin O (calciferol), 
FERROLAC - - - Infant** dried-milk food {full-cream and modified) with added 

ju-itmmiljh „ vitamin D (calciferol; and Iron, 

OSTBRMiLK - - ‘ ^ 

GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX * BYRon 3414 


ADEXOLIN - . - - 

BER1N 

CELIN » m m m m 

COLLOIDAL CALCIUM 
With OSTELIN 
KAPILON - - - - 

MINADBX - - - - 

NfCOftftlN - - - 

OSTIUM - - - - 

HIGH POTENCY OSTELIN 

OSTOMALT - - - 

PELONIN - - - - 

PELONIN Amide - - 

PERMIDIN - - - 

PREPALIN - - - - 

VITEOLIN - - - - 


PAREX - - 

FERROLAC - 

OSTBRMILK - 



Contributors and Contributions to 
the Medical Annual, 1945 


THOMAS ANDERSON, M D., F R C.P E , Physician Superintendent, Knights- 
wood Fever Hospital ( Acute Infectious Diseases .) 

Cerebrospinal Fever — 63 Diphtheria — 92 Influenza — 158, Measles — 191* Per- 

tussis — 332 Scarlet Fever — 284 Small-pox and Vaccination — 295 

T ANWYL -DAVIES, M D , F.R.C P , Lecturer in Venereal Diseases and 
Director of Venereal Diseases Department, St Thomas’s Hospital ; late 
Consultant and Venereologist to L C C. , Director of the Whitechapel 
Clmic ; Lecturer in Venereology to London Hospital Medical College. 

(Venereal Diseases,) 

Chancroid — 65. Gonorrhoea — 129 Lymphopathia Venerea — 184. Ophthalmia 

Neonatorum — 212 Syphilis — 313 Trichomonas Vaginalis — 331. 
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MEDICINE 

Vital Statistics — “ Statistics can prove anything ” We all know 
the gag, which we quote with smug satisfaction when the upholders of 
rival theories quote statistics apparently both irreconcilable and 
irrefutable Usually the competing statistics are not comparable, 
though there may be nothing stated by which this can be judged And 
so it arises that the trained statistician views the efforts of the u amateur 
statistician ” with a detached, lofty, and immeasurable contempt, 
while the public do not differentiate between the expert and the amateur 
m its distrust of both. Nevertheless, statistics are invading the life 
of the medical profession thus the figures for maternal mortality 
have attracted the intimate interest of obstetricians for several decades, 
and the recent statistics of mass radiography of the chest are of the 
highest importance It is anticipated that after the War statistics of 
morbidity will become available especially under the segis of the Ministry 
of Health The hope may be expressed that the assistance which can 
be given by practising clinicians as to their form and presentation 
will not be overlooked. 

A review of Vital Statistics is included m the Medical Annual this 
year for the first time, and an obvious gap is thus filled. The intro- 
ductory article by Dr Percy Stocks will be welcomed It is intended 
to continue a yearly review m future. 

Recognition of New Diseases Primary Atypical Pneumonia — 
The recognition of a disease, or even a syndrome, previously undesenbed, 
always excites interest, and historians diligently search the literature 
for former records There is a difference between those diseases which 
are non-communicable and those which are communicable In the 
former category may be placed appendicitis, duodenal ulcer, and 
Cushing’s syndrome Statisticians may study and dispute for decades - 
the question whether or not the incidence of such diseases is increasing, 
and clinicians may ponder on what new concatenation of factors has 
led to their appearance. The last war brought before us several new 
epidemics, e g , trench fever, epidemic encephalitis, and possibly 
lepdemic acute nephritis. While these might loosely be described as 
neSv diseases, no one imagined that they had not previously occurred* 

l 
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Primary Atypical Pneumonia fat not a war development, for it was 
recognized by 1935 Between 1935 arid 1939 it appeared to be and 
probably was increasing in incidence. On the other hand, its full 
recognition possibly had to await the aborting action of stxlphonamidos 
on pneumococcal pneumonia, just as achlorhydric microcytic anaemia 
was concealed m the thick woods of Victorian chlorosis. It certainly 
would have had to await the recent extension of radiography of the 
chest Nevertheless, there can be no doubt of its increased incidence 
during the War. The special article on this disease will lie welcomed, 
and its author, Col, W. S. Middleton, Chief Consultant m Medicine, 
U.S.A. Medical Corps, has an extensive exjierienee of the condition 
both m Europe and the United States. 

Yellow Fever Control * Scrub Typhus. Yellow fever was the terror 
of sailing ships in the past, especially those which 44 sailed the Spanish 
Mam ” and the coasts of South America. It was one of the stand-bys 
of books of adventure for boys in the Victorian age. Gradually 
its incidence appeared to decline. But of recent years various dis- 
coveries and new factors have again brought it into the foreground of 
international preventive medicine. Recognition of its conveyance by 
mosquitoes, the great extension of knowledge of its distribution under 
the auspices of the International Health Centre of the Rockefeller 
Foundation, and the protective power of a vaccine are all advances of 
essential importance But modern interest has Ikjcii stimulated by two 
other features - first, the risk of rapid transport of infected mosquitoes 
by aeroplanes, and, secondly, the curious abseruv of the disease in the 
Orient, and especially in India, Every known factor for tiie spread 
of the disease is present m India, and it must apjiear that the immunity 
of this sub-continent is due to some factor at present unknown. Until 
it is discovered that some essential factor for its spread is absent in 
India, the responsible authorities must take every gxmsible step to 
prevent its introduction, for an epidemic in India would involve an 
enormous population and would produce a tragedy of the first magni- 
tude, Yellow Fever Control is discussed in a »|>eeial article by Major- 
General L. T. Poole and Major J W. Howie, both of whom sjmik with 
extensive practical experience. 

Major-General Poole and Lieut.-Colonel It. J, Bensted also review 
fully the subject of Scrub Typhus, of great importance in the cmrqmign 
m the Far East, * 

Diphtheria.— Every death of a child from diphtlieria is a tragedy 
which could have been avoided. It was not until antitoxin had been in 
use for several decades and had cleared the air of the mass of deaths that 
it became recognized that something more was needed. The merits 
of active immunization were proclaimed first by a few enthusiasts, who 
became impatient at the slowness of the profession to urge the benefits 
of protection and at the unwillingness of the public to see their children 
receive a mysterious prick. They have now, one trusts, convinced the 
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profession At last the number of deaths is falling as the degree of 
immunization reaches a standard sufficient to make a mark, but many 
years of propaganda remain ahead Year by year the summaries m 
the Medical Annual record advance, but any letting up will inevitably 
be followed by a dangerous retreat This year the important point is 
emphasized that a refresher dose is essential three to five years after 
th£ initial course, preferably between nme and twelve months. 

Mass Miniature Radiography of the Chest Pulmonary Tuber- 
culosis — The past year has seen further advances m what must be 
regarded as a period of preparation for an extensive attack on pulmonary 
tuberculosis m the whole population The difficulties at the moment 
of a mass attack are obvious, including provision of staff and equip- 
ment, and disposal and treatment of the affected Nevertheless, 
the preliminary results lead one to be hopeful of a great reduction within 
a lifetime The present position of Mass Radiography is reviewed m 
a special article 

The Interim Report of the Tuberculosis Survey under the Prophit 
Trust of the Royal College of Physicians analyses an extensive series 
of observations It is fully summarized by the reviewer on Pulmonary 
Tuberculosis 

Diabetes — Search for an ideal method of administering insulin 
and for an ideal preparation still continues, especially for very severe 
cases of diabetes Experiments on human beings with severe diabetes 
are difficult, and it is not surprising that different investigators arrive 
at different conclusions The evidence for the use of globm insulin in 
preference to P Z I is unconvincing 

Legal Decisions and Legislation — An important decision on the 
interpretation of “ continuously under care and treatment ” m the 
Herbert Act has been given by the Court of Appeal This reverses a 
decision m a lower court under which temporary release on parole would 
have barred a divorce being obtained. 

It is surprising that after so many years the question whether 
negligent medical treatment can increase compensation due under the 
Workmen’s Compensation Act should remain to be decided The 
Court of Appeal were actively divided m their views 

Prevention of Air-borne and Dust Infections —The importance 
of such infections has been recognized during the War, especially in 
cross-infections of wounds while being dressed Much research has 
been and is still being pursued and the best treatment for floors of 
hospital wapds is being carefully studied 

Pharmacology and Therapeutics —Apart from the progress of 
penicillin — dealt with in another section — there is little fresh m this 
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branch* Certain new details of sulphonamide treatment have been 
investigated, but the mum principles art* reasonably clear* The cure 
for sea-sickness still awaits discovery. The Navy look* on with a 
tolerant smile at the attempts to find it. 

* 

Rh Factor. -The solution of the aetiology of u disease is always 
an histone advance. The discovery of the Rh factor led almost 
immediately to a solution of the origin of erythroblastosis ftrtalis. At 
iirst the iso-immunization theory appeared to afford a simple explana- 
tion of all eases It still remains tme for the great mujoiity, but 
exceptions and complications were soon discovered. The A and H 
factors are an occasional cause, but a more difficult problem arises 
from the complexity of the Rh factor itself. The Mmucal Annual 
has recorded the progress since 1042, and elaliomtions will probably 
be discovered m this particularly interesting patli for several years to 
come 

Ductless Gland8, Although unconnected with military needs, 
considerable literatim* lias apf wared on this subject dealing with several 
important aspects. The value of thiourucii m thyrotoxicosis has been 
confirmed, and indeed it upturn to be even more effective than was 
at first supposed The influence of stillxestrol on cancer has been fur- 
ther investigated and is clearly a complex matter 

Dyspepsia and Peptic* ru'htt in tii h Si nviuns* \lthm*gh this 
group continues to be an important cause of invaliding, the* various 
Services of the Allies have arrived at almost identical conclusions as to 
the best methods of treatment and disposal, and the subject may be 
said to be well in hand* As was anticipated, it is less troublesome and 
prominent among troops in the field and actually in the* fighting line 
than among trainees. 

Psychiatry and Ph\ chohih. Literature recording advances of 
value appear to be less than might lie expected in view of the amount of 
held work which is being performed* The search for reliable psycho- 
logical tests continues, 'lliere 1ms been little published on the subject 
of frontal leueotomy, 


StIRGKUY 

General Surgery*— Painful amputation stumps are often a difficult 
therapeutic problem ; resection of the neuroma may Ik* effective if it 
is tender and relieved by novocain *, sympathectomy or ehordotomy 
may be necessary* Sulphathiazole is said to be better than neo- 
arsphenamine in the treatment of anthrax* When a main artery has 
to be ligatured, it is well to divide it rather than ligature in continuity, 
mi the proximal tie should be just beyond a braneh, so that the full 
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force of the stream is directed to opening up the collateral circulation , 
the vein should also be tied, for the same purpose , a rapid blood trans- 
fusion helps, so do ice-packs to the limb Gas gangrene has been much 
less troublesome m this war than the last , antitoxin and sulphonamides 
appear to help one another Ligature of the carotid artery for pulsating 
exophthalmos may cause hemiplegia, but warning of danger may be 
given by takmg an electro-encephalogram whilst compressing the 
artery temporarily, to see if there are any signs of cortical distress. 


Burns — Much continues to be published on the treatment of bums , 
strangely, the Germans do not seem to be interested Pressure bandages 
are valuable Anaesthetics for cleaning up in shocked cases may hasten 
death, A penicillin cream is a good dressing Dosing with vitamin C 
is well spoken of 

Abdominal Surgery — Blast injuries continue to arouse attention , 
perforation may be late, as the result of infection and buistmg of a 
hacmatoma Barium given per rectum seems to be good treatment for 
diverticulitis Most observers, not all, speak well of sulphonamides in 
powder form as a dusting m cases of present or expected peritonitis , 
the powder should be sterilized. A new operative treatment is described 
for duodenal ulcer, by grafting a flap of jejunum into the stomach A 
good account is included of total resection of the stomach for carci- 
noma , a fcn\ patients have survived for four years or more , efforts 
are being made to detect eaiiv cancer by grvmg barium meals to persons 
who complain of no symptoms 

Neuro-surgery —Very gieatlv miptoved results have been obtained 
m this war in cases of head injury , local application of penicillin is a 
great safeguard against infection , sulphathia/ole is not advised, as it 
may cause epileptic fits, it is most important to close the shm over a 
penetrating wound of the brain Operations to reduce the blood-pressure 
m eases of hypertension have usually been transient m their good effects, 
but better results are claimed after a really extensive sympathectomy. 
A communication is reviewed which suggests that subdural haematoma 
is quite common in infants as a result of pressure during birth , the 
symptoms may be very vague and inconclusive , the reviewer describes 
this as an “ exceedingly important paper ”, and says that dozens of 
cases must be admitted yearly to our children’s hospitals, but not 
recognized. 

Cm- st Surgery— The indications for operation m injuries of the 
chest are open sucking wounds, continued bleeding, pressure pneumo- 
thorax, and very large hsemothorax , a vaseline gauze pack applied 
with strapping is best as first-aid treatment for open wounds ; penicillin 
instillations are very effective in combating infection of the pleura So 
many children with patent ductus arteriosus eventually die of bacterial 
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endocarditis that it is often good treatment to ligature the duct, espe- 
cially in cases under twelve, with minimal symptoms ; a few patients 
have been saved even after infection has supervened. Removal of 
the thymus sometimes cures myasthenia gravis; early cases give the 
best results. 

Gknito-uiunary Surgery. A reliable method of aniesthetumg the 
female urethra before cystoscopy is desenfwd. Cases arc recorded of 
patients with anuria, after incompatible blood infusion, saved by 
decapsulation of the kidney. Suprapubic cystotomy is greatly preferable 
to the tied-m catheter for patients with paralysed bladder. Attention 
is drawn to the frequency of prostatitis due to the colon bacillus or 
staphylococci ; low backache is a common symptom ; massage of the 
prostate is the best treatment, with sulphonamides by mouth. Epididy- 
mitis, also, may be due to these infections. Transplantation of the 
ureters into the bowel for ectopia vesica? should be done before the child 
is six months old, to anticipate renal sepsis; for adults, preparation 
with sulphasuxidine, and dieting and rectal aspiration, reduce the 
mortality. Ulcer of the urethral meatus in children is easily recognised 
if looked for, but may cause serious obstruction if untreated ; the 
meatus should be enlarged, and regular dilatation carried out. Stress 
incontinence of urine m women may i>c relieved by Haiban’s operation, 
to correct the eystocele and narrow the* urethra. 

Rectal Surgery. In a review of the treatment of pruritus am it is 
pointed out that persistence of itching is often due to ill-advised local 
applications ; radiotherapy is not recommended ; tattooing with mercuric 
sulphide is again well spoken of. About 40 per cent of patients with 
carcinoma of the rectum are alive and well over five years following 
excision, and in some of those who die the fatality is due to inter-current 
disease ; if the five-year period is safely passed, the expectation of life 
becomes normal for the patient's age. 

Orthopasdic Surgery* Important directions arc given as to the 
best site and the best methods for amputations ; there is still difference 
of opinion as to the virtues of the Syme amputation. For purposes of 
transporting fractures, experience in Libya favoured the use of a com- 
bination of plaster with the Thomas splint, Osteo-arthritk of the hip 
is now treated by fitting the head of the femur with a cup made of some 
plastic material. Acute osteomyelitis is best treated by a combination 
of bone drilling and the administration of sulphathiazole. [This was 
written before the days of penicillin.] 

Surgery in Childhood. — Radon continues to find favour in the 
treatment of the deeper and larger mrvi. Penicillin is not of great value 
in the more chrome forms of osteomyelitis, though vtry useful in the 
early and acute phase, A successful injection treatment for umbilical 
hernia with a phenol solution is described. 
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Special Departments 

Obstetrics and Gynaecology — Much interest has been aroused in 
America, m the medical and lay press, m the subject of caudal anaesthesia 
for painless childbirth , there seem to be a good many risks and contra- 
indications. Laceration of the perineum into the rectum is so distressing 
that it is often worth making an attempt to suture the tear much earlier 
than has been customary 

Diseases of the Eye — There is a non-bacterial variety of ophthalmia 
neonatorum, but it responds well to sulphonamides Penicillin gives 
excellent results m cases of chrome blepharo-conjunctivitis, formerly 
so intractable. Corneal ulcers, also, may be benefited greatly Foreign 
bodies lodged in the eye during this war are usually non-ferrous m charac- 
ter and so do not respond to the electro-magnet , the posterior route 
is advised for extraction. 

Diseases of the Ear, Nose, and Throat — Electro-encephalography 
is a valuable means of judging the progress of otitic brain infection 
and abscesses A warmng is given that local applications of sulphon- 
amides to the nasal mucosa may do serious harm Unfortunate com- 
plications of tracheotomy are mediastinal emphysema and tension 
pneumothorax , these are usually due to the operation having been 
delayed till respiratory distress is extreme. 

Venereal Diseases — Chancroid clears up quickly under sulphon- 
amides and prolonged treatment is not needful A technique is described 
for the bacteriological diagnosis of gonorrhoea The really spectacular 
effects of penicillin treatment for this disease are further reported on , 
gonorrhoeal arthritis quickly clears up Syphilis, also, responds better 
to penicillin treatment than to any other , the best dosage is being 
worked out. Massive arsenotherapy has given good results m early 
syphilis, though it carries a certain risk 

Anaesthetics. — Cyclopropane has proved very useful for shocked 
battle casualties Tnehlorethylene is becoming very popular m this 
country, but the dose should not be pushed to obtain complete relaxa- 
tion; it is very effective as an analgesic m dentistry. Procaine and 
the sulphonamides are therapeutically incompatible 


Special Methods 

Penicillin. — Readers will be interested in a special review on the 
indications and contra-indications for penicillin treatment, now that 
supplies are becoming available. 

Blood Transfusion. — This subject is becoming very complicated. 
Large amounts of transfusion fluids are necessary for war casualties m 
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the tropics* to combat dehydration. For medical aniemias, fresh blood, 
given with the aid of a rotary pump, is bettor than stored blood. Trans- 
fiision into the bone-marrow of t tie sternum in adults, or of the tibia in 
* infants, is growing m popularity, especially when no veins are available. 

R\moTimuAi»\. Carcinoma of the bladder appears to respond better 
to mdtum treatment than to surgery. The Wilms tumour of the kidney 
in children is very radio-sensitive m some eases, but nephreetomy is 
necessary as well. (Jowl results are reported after radium or X-ray 
treatment of malignant growths of the upjier jaw. Of non-mahgnant 
conditions, tuberculous glands of the neck usually do well under small 
doses of X rays. 

Ramo-di M iNoniN. Stress is laid on the nnjiortanee of rceogni/.tng 
bronelueetasis m young adults. The value of the barium enema in 
diagnosing intussusception m eiiildren is mentioned. Phenmdul is 
considered by some to he better than opaeo! for ehofee^stograms. 

Medicine and surgery are passing through a deeply interesting phase* 
hastened by war-time evfierienee. The advent tirst ol the HtdphormmidcH 
and more recently of pemedlm, and the hormone treatment of certain 
cancers such as that of the prostate * have ojiened new prmj»e< ts in almost 
every department of treatment. Tilt* e\|K*rieneo gamed m specml 
centres for neuro-surgery, thoracic surgery, faeio-maxlllary, and other 
units is likely to lead to rapid progress when |»eaee returns, as well us 
under war conditions. 
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ABDOMINAL INJURIES DUE TO UNDER-WATER 
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REVIEW OF THE YEAR’S WORK 


ABDOMEN, INJURIES OF. A ‘Rendle Short, MB, FRCS 

Blast Injuries.-- Wc have referred to tins subject in previous war-time 
numbers of the Mfdjcal Annual Two further papers may be noticed 
C It. Cameron, Major R II 1) Short, and Rear- Admiral C P G Wakeley 1 
review 20 eases operated on, -and 80 more who suivived the mjuiy without 
ojieration Piute l gives some idea of the power of a modern depth-charge 
explosion, and Platen //-/ 1 show blast injuries of the intestine Of the 
20 eases operated on, 10 died Ail eases showed retroperitoneal and sub- 
serous haemorrhages. The esmtm was perforated m 9 eases and the ileum 
in 7 i multiple perforations were found 4 tunes Perforation may be late, 
owing to infection and giving way of a hamutoma Of 80 patients followed 
up, the abdominal pain persisted lor a few days or weeks, up to three months , 
most of them suffered fiom melienn, which lasted up to four months Eventu- 
ally, all made a complete reeo\ery The condition was exactly mutated in 
goats immersed m water near an underwater explosion 

Surgeon-Iaeut Commander* \V G Gill and C. P Hay 2 were on a hospital 
ship dose by win a the Hermes and l ampue were sunk by enemy dive- 
bombers Of 595 survivors, 10 were suffering from blast injury of the 
abdomen , of these, 0 were subjected to a laparotomy, and 2 recovered. Tw'o 
died, being too shocked for operation Several patients appeared not to be 
seriously injured at first, but sud- 
denly got worse a few hours later 
and * presented the picture of per- 
forative peritonitis The injured 
bowel is usually m the lower abdo- 
men ; they think the compression 
forces the intestines down Into the 
bony pelvis, and the resistance leads 
to rapture The decision whether 
to' operate or not is difficult, especi- 
ally in early cases. Severe, unre- 
mitting* ami, especially, increasing 
abdominal pain, with rigidity and 
tenderness of the lower abdomen, 
melama, and diflicult micturition, 
are the principal indications. The 
temperature and pulse-rate are 
deceptive. If the symptoms are 
referred to the upper abdomen, the 
surgeon should take into account 
the possibility that the injury is 
thoracic. Those patients who are to be treated conservatively are given 
warmth, rest, morphine, and intravenous saline or blood. 

Gunshot Injuries of the Abdomen.— Articles on this subject luring the 
earlier years of the war were singularly few, but quite a number jSfl^&peared 
during the past year, Major-General W, H. Ogiivie 8 ' 4 boat recorded his 
experiences of abdominal surgery in the Western Desert {see 3) If a man 



Fig 1 — An abdominal ward, with suction 
apparatus and intravenous therapy (Figs 1 
ana 2 reproduced from 4 Surgery r Gynecology and 
Obstetrics * ) 
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shot through the belly comes under the surgeon within four hours and is 
badly shocked, he has probably bled severely and is still bleeding; trans- 
fusion and operation as soon as some degree of resuscitation has been obtained, 
are urgently necessary. A man with a perforation of the bowel will need 
operation for peritonitis, but the leakage comes on slowly, and if by waiting a 
few hours the patient can be brought to a better equipped hospital it is well 
worth while. No wounded travd as badly after operation as abdominal 
It is difficult for the eager surgeon m the front-lmc 0X‘.S. to realize 

tins, and to let the patient pass back to 
someone else At Alamein the amount 
of body fluids was Id bottles of blood 
and 10 of plasma for every hundred 
casualties ; at Mareth it rose to 45 of 
blood and 25 of plasma. Wounds of the 
back should lie dealt with first. Incisions 
should lie as simple as possible ; gridiron 
incisions, and transverse cuts dividing 
the rectus, lead to suppuration and 
herniation. Often the gunshot wound, 
excised and enlarged, Is the best entry. 
A sucker is essential. In dealing with 
tears of the mesentery, Ogilvie advises 
no mass ligatures, no catgut, and no 
stitches* The arteries should Ik? identi- 
fied and tied with fine thread. To stop 
liver hamiorrhage, the l«?«t method is to 
plug the rent with omentum, and over- 
sew with a few catgut sutures. The 
whole length of the small gut must lie 
inspected ; if -there is one hole, there 
will probably la* several. Drainage is 
helpful. Wounds of the colon should be 
exteriorized if possible. This Is best done 
through a separate incision* If a fixed 
portion of the colon is punctured, it 
should be closed, dusted with sulphonamide powder, drained, ami a proximal 
colostomy performed. The best local application in the abdomen is sulpha- 
diazine, 20 per cent, suspended in gelatin and saline. After-care Is important : 
bed, Fowler’s position, continuous gastric suction, and continuous intravenous 
saline are essential in most cases. The simplest method of obtaining suction is 
by means of an inverted transfusion flask (Pig, 2). Some statistics are 
appended 



Fig, 2.— Simple gastric auction appara 
uaing an inverted tramfuaioxi flask, 


Table /.—All Cases, Complicated and 
Uncomplicated 



Number 
op Cases 

Died 

Mortality 

Small intestines 

71 

83 

per cent 

465 

Colon 

68 

85 

51 5 

Stomach 

Small intestines and colon 

n 

6 

545 

40 

25 

625 

Small intestines and stomach 

5 

8 

600 

Small Intestines and bladder 

5 

8 

600 

Small intestines and rectum 

7 

5 

714 
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A comparison is given with abdominal surgery in the war of 1914-18, as 
follows — 

Table II — Wound of Small Intestine 


(from Hamilton Bailev, Surgery of Modem Warfare ) 


Site of Wound 

Total 

Mortality 

Last 

War 

Middle 

East 

Last 

War 

1 Middle 
East 

Small intestine 

255 

71 

65 9 

46 5 

Small intestine and stomach 

14 

5 

71 

60 

Small intestine and colon 

85 

40 

74 

02 5 

Small intestine and rectum 

Small intestine, stomach, and 

4 

7 

100 

714 

rectum 

5 

2 

100 I 

100 

Small intestine and bladder 

10 

5 

92 7 

60 


The figures are better in spite of the fact that more severe cases were operated 
on m Libya. 

H G. Estcourt 5 and three colleagues write to much the same effect They 
worked at a 0 C S “ unusually close to the front line Many patients 
reached them alive, who would have died if the journey had been longer 
Of their 65 cases, 83 recovered and 32 died, A radiograph to locate lodged 
foreign bodies is very helpful Resections are dangerous, and to be avoided 
if simple closure of perforations is possible Major A G. R. Lowdon, 8 working 
m Libya and Sicily, reports 64 cases with a mortality of 43 8 per cent. His 
methods closely resemble those above described A paramedian incision is 
usually best , if the wounds of entry and exit are both m one flank, an oblique 
lateral incision is good 

D C Elkm and W C Ward 7 write of the experience at Emory University, 
Atalanta, of 238 negroes shot through the abdomen Of 181 operated on, 
the mortality was 46 4 per cent It is remarkable that peace-time hospital 
figures are so little better than those of front-lme surgery M. M. Zmnmger, 8 
however, reports a hospital mortality of only 11 per cent m 46 eases This 
improvement is attributed to improvements in anaesthesia, the use of adequate 
amounts of blood or plasma, continuous gastric suction, and the introduction 
of sulphonamide drugs 

, References —'Brit J Surg 1048, 31, 51 , *lbid 67, 'Surg Gynec Obsiet 1944, 78, 225, 
*)Umcet, 1044, 1, 555 , 8 Ibid 2, 88 , 'Edinb med J 1044, 51, 257 , 'Ann, Surg 1048, 118, 780, 
*J Amer med Ass 1944, 124, 401 

ABDOMINAL SURGERY, MISCELLANEOUS. (See also Intra-pejutonral 
Chemotherapy) A Bendle Short , M.D , F R.C S. 

Peritoneoscopy. — There has been a revival of interest m this method of 
examination since Ruddock introduced his peritoneoscope m 1987. The 
older investigators used a cystoscope It is said that 300 peritoneoscopes 
were m use m 1941 m America R Milnes Walker 1 reports on an experience 
of 185 cases. Usually a local anaesthetic is all that is required Naturally, 
it is only conditions that are visible on the surface when the abdomen is 
opened that can be seen with this instrument. It is harmless, and nearly 
painless. Adhesions, or adiposity, limit its usefulness It is particularly 
for the diagnosis of carcinoma of the stomach that the method is worth a trial. 
E P. Benedict, 2 of Boston, finds it specially useful for the recognition of 
carcinoma of the liver, or cirrhosis He has made 485 peritoneoscopies. [Years 
ago I used the method on a good many occasions It is not difficult, and may 
save an exploratory laparotomy, but of course it has its limitations. If it is 
worth exploring at all, it is worth exploring thoroughly. — A. R. 
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Post-operative Treatment. -S. KHenhammer,® of Johannesburg, discusses 
the question of the correct amount of fluid and ttadtum chloride to Ik* given 
intravenously after abdominal operations He quotes largely from the import- 
ant eommunuation of K A. Coller and VY CJ Maddock, About 45 g sodium 
chloride given mtrtuuiously is enough for the daily needs of the lxxiy ; the 
maximum is 0 g, These figures conveniently correspond with 500 to 1000 c.e 
of isotonic salmc When salt has been lost, by vomiting or sweating, this also 
must be replaced About 2500 <* c. of water is necessary to replace daily loss, 
and this is best given as isotonic 5 |>cr cent dextrose solution. Here again, 
abdominal fluid loss must be made up by increased intake. Diminished 
output of urine is, of course, a token of dehydration 

Alan Shorter, 4 of Sydney, discusses early rehabilitation in abdominal mrgery 
The methods recommended arc as follows . 

1 fit and 2nd day, (1) Thoracic breathing. (2) Coughing, (8) Hetruetmn 
of abdominal wall* 

The chest is usually found to be rather rigid, and breathing shallow - 
perhaps difficult. The chest should be laterally expanded In inspiration and 
gentle forced expiration should he promoted b> even steady manual pressure 
on the lower ribs. The volume of tidul air is soon increased and the chest 
wall becomes relaxed and more mobile. 

For coughing, the patient is flrst assured that he will not burst his wound. 
Then gentle firm manual pressure is applied over the area and steady forced 
expiration is encouraged Loose phlegm is usually expelled in surprising 
amount This treatment is continued til! the breathing is free and breath- 
sounds are clear 

&rd and 4th day (1) Abdominal contractions. The uiwloimnnl wall should 
be shortened m expiration, not merely held rigidly contracted. (2) Exercises 
for legs entailing movements at hip, knee, ankle, and toe-joints 

44h and tith day* (1) Stronger work for abdominal muscles and legs. (2) 
Movements for head and arms. 

Qth and 7th day . The above exercises can now la* clone freely and with full 
range of movement, provided there is no contra- indication in chest or abdomen. 
Trunk exercises are added, such as flexion, extension, side-flexion, and espe- 
cially rotation. All retractions of the abdominal wall are performed with 
expiration, 

Bth to 14 th day : The patient does these exercises three times daily, the 
duration depending on his age and strength, stopping short of fatigue, Exten- 
sion of back and legs is added - as in the erect posture with pressure of the 
feet on the foot of the lied. 

After 14th day : More strenuous exercises for trunk and limbs, especially 
for muscles of back, abdomen, glutei, and quadriceps. 

On the ITth day after operation for hernia the patient is allowed up, if all 
is well. Also after paramedian incision for laparotomy, If there is no special 
reason for long recumbency, After append! oectomy via muscle-splitting 
incision the above exercises are speeded up and the patient is got up on the 
10th day. He walks fairly well except for slight giddiness due to change of 
posture. Difficult walking and balancing exercises are then taught. On the 
2nd and 8rd day up he is taken to tlie gymnasium to join a convalescent class 
for general exercises and games. Modified deck quoits is a suitable and 
popular start. 

After being up a week he is in the advanced class and can do vigorous 
exercises without discomfort— e g , play table-tennis or go for long walks and 
cross-country runs He is now ready for discharge and in another fortnight at 
most should be fit for any kind of work. 
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Two Spanish articles come from the pen of Enrique Mariscot, 5 - 6 of 
Pontcvedra He puts m a pica for getting the patient up on the third day or 
thereabouts, principally as a means of avoiding post-operative phlebitis and 
pulmonary embolism. After 1192 laparotomies so treated, only one developed 
pulmonary embolism, and that not m a severe form Another advantage is 
the avoidance of post-operative flatulent discomforts Pre-requisites for the 
early getting out of bed are a completely aseptic wound, absolute haemostasis, 
and impeccable reconstruction of the abdominal wall His cases included 
109 gastrectomies, 77 operations for acute appendicitis and 259 interval cases, 
and 899 herniotomies. k [It is quite probable that the surgeons of the future 
will get their abdominal patients out of bed much earlier than has been the 
custom m the past, but it is to be hoped not as a 1 stunt ’ in all cases suitable 
and unsuitable, but with due discrimination, according to the requirements of 
the individual patient The present-day tendency is to keep hernia repairs in 
bed not a shorter time than formerly, but a longer, 18 to 21 days — A R S ] 

Burst Abdomen. -From time to time we have had to comment on what 
would appear to have been the startling frequency of this disaster m some 
American dimes Are we too complacent m thinking that it is quite rare in 
British surgery? A Tashiro, 7 of Cincinnati, Imds that there have been 55 
cases of u wound disruption ”, that is to say, that some “ portion of the peri- 
toneal cavity, or its contents, appeared in the wound ” out ot 8346 laparotomies 
(0’65 per cent). There were 22 deaths Patients treated by secondary suture 
showed a liability to intestinal obstruction, and to hernia Alleged causes 
are post-operative strains, primary or associated debilitating disease, hypo- 
protcimemia, and vitamin (' deficiency. Exploratory laparotomy for carcinoma 
or some form of intestinal obstruction, cholelithiasis, and gastric resections, 
furnish the largest number of disruptions [Frankly, we think this is an 
appalling story, Better methods of wound closure surely succeed m preventing 
burst abdomen, except m septic wounds, and patients exhausted by carcinoma, 
or intestinal obstruction, or tuberculous disease - A It S ] 

Acute Retroperitoneal Infections. II Neuhof and E K Arnheim 8 present 
a study of 65 cases observed over eighteen years at a New York hospital 
They classify them as lumbar abscess, iliac abscess, and diffuse retroperitoneal 
phlegmon. Perinephric, subphreme, and pelvic abscesses are not included. 
Of the 25 lumbar abscesses, the origin was unknown in 9 , m the other cases 
the appendix, the kidney, and distant foci seemed to be primary. Of the 28 
iliac abscesses 8 were of unknown origin ; in the others, the iliac lymph-glands 
and the appendix were most frequently to blame There was a history of 
injury in five eases In both types of abscess, staphylococci, streptococci, and 
coh were found. Iliac abscesses are commoner m children The symptoms 
were pain, fever, and spasm of muscles* Sometimes a lump could be felt. 
The thigh might he held flexed, from psoas involvement Examination 
under an anaesthetic facilitated diagnosis. The mortality after drainage of 
the abscess was 8 per cent. All the diffuse phlegmon cases died The dia- 
gnosis was difficult ; marked toxserma and abdominal distension were suggestive. 
The apjiendix was the commonest source of infection All retroperitoneal 
infections are best treated by an extrapentoneal approach. Major G. E 
Parker 1 describes 5 cases of retroperitoneal gas, 4 of which were due to gun- 
shot wound. Three of the patients died The gas was derived from the 
bowel in 2 cases, from the lung in 2 others, and m 1 gas-forming bacilli were 
the source. 

Acute Duodenal Fistula,— A simple and efficient apparatus is described by 
M* J. Thorstad, 10 which collects the fluids coming from a duodenal fistula, 
and carries them back, by means of a jejunostomy, into the alimentary canal. 
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This is necessary to save the patient's life. A metal McCollum tube was inserted 
into the fistula and continuous suction kept going About 8000 c.e. a day 
poured out at first This was all returned to the jejunum, together with 8 to 
8 oz at a time of nutrient fluid containing milk, cream, eggs, fruit juice, sugar, 
and yeast On the fiftieth day, the fistula closed sjiontaneously 


References Proc . R Soc* Med 104,1, $4, 445, *New RngUJ Med, 1044, 2J0, 125, *»V Afr' 
med<J, UH4, la, 211 , A Lan<eU 1944, 1* 2t8$ % Mcd exp 1»4», July, 42 \ •ibid, 1044, 11, 284* 
iSurg Gynec Obstet. 104 4, 73, 187, * tim Surg 1044, 110, 741 , •Lancet, 1044, 2, «, lM*n 
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ACHLORHYDRIA AND REPLACEMENT THERAPY WITH DILUTE HYDRO- 
CHLORIC ACID. (See Anemia, Pkrnkuous.) 


ACNE VULGARIS, H. M. H MaeKenna , A/* I., MJ) , b\R C IK 

For many years the endocrine factors which obviously must play a part 
in the aetiology of acne vulgaris have been discussed, but it is only recently 
that a crystallisation of opinion m this matter has occurred. 

The association of acne with puberty and adolescence has been noted for 
centuries ; so have other facts concerning the malady, which need not be 
enumerated here, but which all serve to indicate that there must be a linkage 
between the activities of the sex glands and the manifestations of the disease. 

In a discussion of the aetiology of acne vulgaris, J. T. Ingram 1 states that 
in this disorder the balance of androgenic and oestrogenic hormones in the 
patient’s circulation m u factor of considerable importance, although our 
knowledge is not yet sufficiently comprehensive to allow us to interpret this 
( m clinical terms. He attributes to II. W. Barber and 1\ ML F. Bishop* the 
suggestion that acne vulgaris of clinical degree is a male characteristic due 
to androgenic preponderance over oestrogenic hormone which may lie corrected 
by tiht administration of (estrone , he avers that lie has in many instances 
seen benefit m males from the administration of stillxvHtrol in doses of 1 mg. 
daily for six weeks , in females, good results have lieen achieved by the 
administration of <b5 mg. of stilboestrol for seven to ten days after menstrua- 
tion. Ingram states that this treatment is safe for short periods and merits 
usage in selected cases. When prescribing oestrogenic hormone, some prefer 
to use hexmstrol, which causes less gastric upset in many cases ; it is slightly 
less active than stilbcestrol when given by the mouth, but is more active by 
injection. 

Barber and Bishop have shown that severe pustular acne in the precocious 
, young male may be rapidly brought under control by the implantation of a 
crystal of crstradiol, 2(H) to 250 mg , gynecomastia and suppression of libido 
follow this procedure, but disappear when the crystal is removed. If the 
acne recurs after the removal of the (estradiol, it can be controlled by oral 
therapy. 

Ingram states that, in women, acne associated with clinical evidence of 
ovarian deficiency responds better to hormone therapy than acne associated 
with overaction of the adrenals He has found that persistent indurated 
acne of the chin, which occurs in some women at or after the menopause, 
responds well to oestrogen therapy, 

W. J. O’Donovan* has accumulated some evidence, which he does not yet 
regard as being conclusive, that persistent indurated acne of the neck in men 
may respond to therapy with oestrogen ; further investigation of this matter 
is being pursued. 

The response of acne vulgaris in both sexes to the administration of oestrogen, 
and the statement that acne is *a manifestation of androgenic preponderance 
over oestrogenic hormone is puzzling to many persons who do not appreciate 
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the fact that most sex hormones have bi-sexual properties This matter has 
been reviewed m the Extra Pharmacopoeia , 4 and the opinion expressed there 
may be summarized as follows researches by Korenchevsky 5 and others 
have shown that there is no justification for differentiation of the sex hormones 
into two groups, ‘ male ’ and ‘ female ’ All oestrogens have some androgenic 
activity, and all androgens have some oestrogenic activity , with but few 
exceptions bi-sexual property must be considered the common attribute of 
nearly all sex hormones. 

Ingram emphasizes his belief that the psychological and emotional stresses 
and strains which accompany the pubertal and adolescent period are as 
important as the endocrine factor m the aetiology of acne vulgaris Probably 
this is an overstatement , but responsibilities and anxieties m relation to ' 
religion and sex, work and play, family and outside relationships, may influ- 
ence the course of the disease to an extent that is not commonly recognized 
In some cases, when the lesions have developed, their appearance causes a 
further emotional embarrassment which may be harmful to the patient, 
although in the majority of cases this embarrassment is not apparent In 
the treatment of the disease, sympathetic and intelligent discussion of his 
problems may be of great help to the patient , Ingram recommends that if 
the patient is unduly hypersensitive, £ gr. of luminal may be prescribed to 
be taken every night, to relieve his anxiety 

The most recent advances, therefore, in our understanding of the problems 
of a-ene vulgaris are our increased knowledge concerning the endocrine factor 
and our increasing wisdom concerning the associated psychological difficulties 
which may beset the patient Little else remains to he recorded unless it be 
the insistence of some authorities that acne patients — like all other sebor- 
rhoeic subjects— require a high intake of vitamin B complex m their diets 

REFEttFNtPS — 1 Practitioner, lSMl, 152, .}() 1 , “Cited by Ingram 1 , ’Personal communication; 
i Marimdalf's Extra Pharmacopoeia, 22n<l ed , 1911, 7.12, London , 5 lint, med J 1937, 2, 896 

ADDISON’S DISEASE. (See Adrenal Glands ) 

ADRENAL GLANDS. Sir Walter Langdon- Frown, M D., D Sc , FRCP 
^Samuel Leonard Smpson , M A , MI), F R*C P 

The Cortex 

Desoxycorticosterone in Adrenocortical Insufficiency. — As others have 
noted, desoxycortieosterone (now contracted to desoxycortone by the Medical 
Research Council) can produce excessive retention of salt and water with 
resulting oedema, hypertension, and cardiac failure, especially if extra salt is 
given to supplement the therapy. One of us (S. L. S ) has observed oedema 
of the lungs, asthenia, and cardiac failure associated with depressed potassium 
serum levels, even xn the absence of hypertensive effects. This is especially 
liable to happen when desoxyeortonc alone fails to produce adequate clinical 
improvement in severe grades of Addison’s disease E. Henn 1 correctly 
observes that desoxycortone is only one of the hormones of the adrenal cortex 
He found progesterone, testosterone, and oestrone of some help m Addison’s 
disease, and thinks that they improve the deficiency of glycogen reserves 
However, the hormone of the adrenal cortex which lias a specific effect on 
carbohydrate metabolism is corticosterone, which has been isolated, but the 
production of which on a large scale offers at present many technical difficul- 
ties. Liquid extracts of the adrenal cortex have effects both on sodium chloride 
retention and carbohydrate metabolism, but large doses are required and are 
cumbersome for continued administration. 
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Clinical Use of Extracts from Adrenal Cortex. - In n group of 158 patients 
treated with desoxyeortone acetate, supplemented with adrenal cortex extracts 
in emergencies only, (i W. Thorn* found that 80 per cent succumbed in a 
period of three years* treatment, compart’d with an 80 j>er cent mortality in 
the same period pnor to 1080* For treatment of adrenal crisis (acute severe 
insufficiency) he recommends (1) A hire of normal saline with 5 per cent 
glucose intravenously , (12) 25 e e. of ad renal cortex extract added to the saline, 
and 10 cve injected intramuscularly ; (8) 20 mg of desoxyeortone acetate 
injected immediately and then 5 to 10 mg daily while watching for the danger 
of excessive thud retention. In more chrome inmilfieicnoy Timm advocates: 
(1) Sodium chloride only, 8 to 0 g. daily (1 g. enteric-coated tablets) for mild 
degrees of insufficiency ; (2) 2 5 mg to 5 mg, of desoxyeortone injected daily, 
and supplemented with 8 g of salt daily -the appearance of putlincsH of the 
eyes and ankles indicates excessive dosage ; (8) After a period of injections, 
e g,, three months, desoxyeortone f>e)lets Implanted m the subcutaneous tissues 
of the scapular region (or abdomen). For each 0*5 mg. of hormone injected 
daily, one pellet of 125 mg should In* implanted ; thus for 5 mg. dally, ten 
jiellets would be implanted, l In our experience this dosage is too high, and if 
a patient has more than 600 mg. of desoxyeortone implanted, additional salt 
should only be given with the greatest caution, os fluid retention and depres- 
sion of potassium levels may follow,] As the effect of the pellets gradually 
wears off after 4 to 6 months, supplementary injections of desoxyeortone are 
given. During inft’ctions, therapy should be supplemented with injections 
of adrenal cortex extract. 

Diagnosis of Adrenal Tumours by Estimation of lT*K«tosteroida in Urine. - 
An interesting series of average normal values of 17-ketoKternids excreted in 
24 hours is given by N II* Callow ami A, V Crook* * * 

Men Wmntn 

Crook? »n<l Callow Oil m# « t mu 

Talbot <‘t al 1R0 m# 111 Si nil* 

Krftnrr <*t al. 111 H mil WO m# 

Pattemm ct al. IH it ititf 7 I mg. 

Talbot -Children 4 7 yr 1 It mg. 

7 VJ yr 4 0 mg, 

12- J 5 yr 8 2 mg 

Of 10 examples of adrenal tumour from the literature, 17 had values for 
17-ketosteroids as higli as four times the normal. However, In many cases of 
virilism and basophilism, associated with adrenal hyperplasia, values were 
as high or almost as high a« those with adrenal tumour. Further, In one of 
the cases of basophilism due to an adrenal carcinoma, with metastases, here 
recorded, the values of 17-ketosterolds in the urine on two occasions were only 
14 5 mg. and 20*0 mg, per 24 hour*. Such relatively low values are, however, 
exceptional, and are ascribed by the authors to the age of the woman, 61, and 
her severe state of illness. It is, however, dear that high values for androgen 
assays in urine do not constitute an absolute differentiation between tumour 
and hyperplasia of the adrenal gland, and this was pointed out by one of us 
(S. L. S.) in 1984 and 1986. It is what one might expect from a comparison 
with thyrotoxicosis due to hyperplasia or toxic adenoma(s). The authors, 
however, tend to confirm the observations of Talbot, and of Crooke and 
Callow, that the presence of dehydrolseadrenosterone, especially If constituting 
more than 10 per cent of the total 17-ketosteroldH, may ^ be diagnostic of 
adrenal neoplasm, as distinct from hyperplasia. 

B. Luft 4 also reviews work in this field, and indicates, as have others, that 
the total androgens, or “ andrins ”, as he calls them, as measured by the 
calorimetric determination of 17-ketosteroids* corresponds In some measure 
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with biological assays but includes a variety of substances, some of which 
have only weak biological activity The chemical reaction was originally 
devised by Zimmerman, and is based on the colour reaction between 17-ketones 
and m-dinitrobenzene m the presence of alkali Callow improved upon the 
original method The author confirms Callow’s findings of high values with 
adrenal tumours, low values in Addison’s disease, and low or normal values 
m castrated men or ovariectomized women, but obtains values above Callow’s 
upper limit of 15 mg per 24 hours m normal individuals This is dependent 
upon further modification of chemical methods, and shows the need for 
accepted standardization of assay, or of each investigator stating his normal 
range of values, eg, 5 to 15 mg of 17-ketosteroids excreted m 24 hours, as 
determmed on a senes of control patients, male and female There still remains, 
however, the question of the qualitative analysis of the total 17-ketosteroid 
content, which has already been shown to have diagnostic significance The 
findings of androgens with adrenal tumours, and m gonadectomized humans, 
has indicated the adrenal gland as an important source, and more direct 
evidence is the isolation by Reichstem of an unsaturated triketone, adreno- 
sterone, and by Reichstem and von Euw of a keto-eompound with an even 
stronger androgenic activity 


The Medulla 

Septicaemia and Purpura with Adrenal Haemorrhage m the Adult (Waterhouse- 
Friderichsen Syndrome). — This rare disease is usually recorded m children, 
but an epidemic of memngococcic meningitis permitted H B Thomas and 
C D Leiphart 6 to observe 2 cases m adults 

In the first case, a man of 34, m normal health, developed an upper respira- 
tory infection On the third day he experienced weakness, fever (104° F ), 
malaise During the night he vomited and had severe pams in the back 
The next morning he became unconscious, and the skm became purple and 
mottled. He was cyanotic, dyspnoeic, and delirious, and suddenly died 
Autopsy showed meningococcal septicaemia involving all the organs (heart, 
liver, spleen, etc ), and extensive haemorrhage in both adrenal glands 

In the second case, a man of 48, mildly ill for three days, with an upper 
respiratory mfection, suddenly became very ill with severe chills, vomiting, 
perspiring, pyrexia (105° F ) He became irrational and cyanotic, and had 
general and lumbar pams The spinal fluid was normal Large ecchymotic 
patches appeared all over the body He died within 48 hours Autopsy 
showed a meningococcal septicaemia, with haemorrhages m the adrenals, lungs, 
liver, and kidneys The authors conclude that “ adrenal haemorrhage is merely 
part of the generalized bleeding diathesis and is not concerned per se with the 
rapid death ” In confirmation of this view they quote the observations of 
Williams on 17 children with fulminating memngococcic septicaemia, m which 
the clinical features were identical, but only 9 presented bilateral adrenal 
haemorrhages Nevertheless, they advocate intravenous saline and cortical 
extract, as well as sulphathiazole, m the treatment of suspected cases They 
believe that “the meningococcus has been found to be the chief, if not the 
sole* aetiological agent”, and advocate awareness of the symptoms during 
meningococcal epidemics They summarize the chmcal syndrome as follows 
“ After a few days of mild malaise the serious symptoms appear and progress 
with alarming rapidity, so that the duration of the disease is measured m 
hours and not days Chills, fever, sweating, and manifest weakness appear 
together as the first complaints General aching, with abdominal pain or 
cramps, is quickly followed by bile Cyanosis is usually extreme and appears 
early, and is frequently the sign that attracts the attention of the family to the 

2 
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seriousness of the situation* In a few hours the fever is usually over 102° F„ 
with a rapid, weak, pulse, and evident hypotension. Petechia* appear over 
wide areas, and rapidly coalesce into large ecehymotic spots with amazing 
rapidity ” 

Tumour of the Adrenal Medulla,— L, 1L Brostcr and R. C, McKeith# report 
a case of this rare condition in an aircraftsman of 20, In 1087 he began to 
experience transient nausea, palpitations, and weakness on rising m the morn- 
ing. During 1088 and 1080 other symptoms were headaches, palpitations, 
giddiness, nervousness In 1040 he felt weakness in the legs. These symptoms 
occurred m attacks lasting a few minutes to an hour, once or more often during 
the day. He also had pain m the left lom In July, 1041, he awoke one day 
with epigastric pain and vomiting and was admitted to hospital xn a collapsed 
condition with blue cold nose, ears, hands, and feet The pulse was small and 
hard, and the blood-pressure 100/187 He was treated by rest, warmth, and 
morphine, and two days later blood-pressure was 125/100. (He had complete 
transposition of viscera, and dextrocardia, and female distribution of hair, 
which is unusual ) 

Investigations. Normal serum chloride and sodium, but raised potassium, 
46 mg. per 100 e.c. (normal 20 mg.). The white-cell count was 21,200, neutro- 
phils 82 per cent. Intravenous pyelography showed depression of the left 
kidney and cahces. Laparotomy showed a left adrenal tumour the size of a 
small tangerine orange, and this was removed through a lumbar incision two 
weeks later. During manipulation blood-pressure rose to 225/145, and then 
fell to 90/70 ten minutes after removal of the tumour. An intravenous injec- 
tion of 10 e c of very dilute adrenaline hydrochloride, 1-100,000, restored the 
condition of the patient, and a normal blood-pressure of 120/80. After a few 
minor attacks during convalescence, he has remained completely well. 

The tumour was a malignant phseochromoblastoma, and contained 8 mg 
per gramme of adrenaline (normal 0-4 mg ), Deep radiation has l>een given 
in view of the malignancy. The right adrenal appenred normal at operation. 

Hefke»nczs .— med Wnc.hr. 1842, 68, Bis (ubatr in J. imer. mtd. ins. 1048, 123, 
886), V. Amer , mtd. Ass, 1846, 125, 10 , * Lancet, 1844, l, 464 , *Acta mtd stand 1818, 113, 
277 t V Amtr. mtd . Ass. 1844, 125, 884, *Brit J . Sur# 1846, 31, 80S 

ADRENOGENITAL SYNDROME. (See Pituitary Gland.) 

AIR-BORNE AND DUST INFECTIONS i PREVENTION OF* 

Ralph M. F. Picken, AT. I*., CAB., BHe., D.PJL 

Antiseptic Sprays and Vapours.— A summary of the work of R, J, V, Pulver- 
taft at the National Institute of Medical Research in 1040-41 has now been 
published. 1 The test organism used was a /bhamtolytk? streptococcus, Group 
C, and the following antiseptic mists were found effective against freshly sprayed 
bacterial mists: eugenol carbinol, sodium hypochlorite, hexyl resorcinol in 
propylene glycol, and catechol. Their rapidity and persistence of action 
varied, and these properties seemed to be negatively correlated with one another 
No significant bactericidal effect could be demonstrated on dust-borne micro- 
organisms. Among organic solvents of antiseptics propylene glycol is probably 
the only one worth considering, but it cannot l>e used for hypochlorites and is 
expensive in this country. Continuity of spraying of the air with antiseptics 
may enable a very small concentration to be used effectively. Antiseptic 
aerosols were not found to increase the resistance to respiratory infection when 
animals were exposed to infection immediately after breathing aerosol-treated air 

Pulvertaft concludes that a good bactericidal mist should be capable of 
reducing air-bome bacteria by 00 per cent m an air concentration of the anti- 
septic of l g. in 20,000 c. ft. Spraying should not be necessary in occupied 
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spaces except at times of epidemic respiratory disease When mists are used 
they should be evenly distributed by several small emitters, continuously and 
mechanically operated Sodium hypochlorite has the advantages of cheapness, 
non-toxicity, efficiency m low concentrations, and its deodorizing property, 
but it must not be issued m large droplets The toxicity of other agents is prob- 

ably unimportant in the concentrations and quantities it is practicable to use, 
E Bigg, B H Jennings, and S Fried 2 have experimented m a large enclosed 
space with glycol vapours emitted either by air-scrubber or by heating^ and dis- 
tributed by circulating fans A concentration m the air of 0 2 mg per htre of 
propylene glycol or 0 005 mg per litre of triethylene glycol m this closed room 
completely destroyed staphylococci and streptococci nebulized m saliva Lesser 
concentrations may suffice to control air-borne disease , substantially higher 
concentrations produce fog, which is undesirable Relative humidity must be 
not less than 40 per cent The writers conclude from these and previous 
experiments that glycol vapours are effective m such low concentrations as to 
be imperceptible, odourless, and non-toxic, and that the cost in the USA is 
mimmal 

The same workers 3 have examined the fire risk arising from glycols They 
find that m the concentrations of vapour used there is no fire hazard, and that 
the risk of fire in storage or vaporizmg devices is greatly reduced by the addition 
of water 

T. N Hams and J Stokes 4 have made a clinical test with glycol vapours m 
the control of mild upper respiratory infections — namely, common colds, 
tracheobronchitis, otitis media, and acute pharyngitis For the experiment, 
which extended from October to April, 1942-43, they used six wards m a chil- 
dren’s institution where nearly all the children were almost entirely confined 
to bed Three wards on one floor were used for the test and three on another 
as control , but the test and control wards were interchanged every three weeks 
Glycol was emitted by heat from units at each end of the ward and distributed 
by fan, 600 c c. of propylene glycol being required daily The results may be 
summarized as follows — 

Respiratory Infections 
Total Per Week 

Control wards 100 1 8 

Test wards & 0 00 

The mean concentration of propylene glycol was 0 069 mg per htre when the 
distributing fans were used , m a brief experiment with tnethylene glycol 
about a tenth of this concentration was used Relative humidity was low 
(35-40 per cent) No mention is made of fogging (see above) Plate-counts 
of colonies per Petn dish per hour showed a reduction from a mean of 81*3 in 
control wards to 13 4 m test wards, when propylene glycol was used , and from 
91 1 to 2 94 when triethylene glycol was under trial The writers conclude not 
only that glycol vapour can greatly influence the occurrence of viral respiratory 
infections under such carefully controlled conditions, but also that these events 
support the view that such infections may be spread through the air at fairly 
long range, as well as by direct droplet hits 
Ultra-violet Radiation. — W F and M W Wells, 8 continuing to examine the 
results of their experiments m the control of infection m schools m Philadelphia, 6 
postulate that institutional infectious diseases of the air-borne type pass from 
the sporadic to the endemic and epidemic phases as the 44 atmospheric density 
of susceptibles ” increases, or, in other words, as the volume of air change per 
susceptible per minute diminishes Mechanical air change can be replaced by 
properly distributed U.V.R Ventilation or its equivalent materially raises 
the epidemic flash-point m a classroom as measured by the percentage of 
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susceptibles exposed to risk. They suggest from their experience that a tenfold 
increase of winter ventilation above the usual m American schools, or its equiva- 
lent by the application of U V.R. to the upper air, will control epidemic spread. 

R, Schneiter, A Hollaender, and a number of colleagues 7 have made careful 
observations over two years of the effect of U.V.R. installed m large, naturally 
ventilated dormitories of a training school for boys Two dormitories were 
fitted with UV.R. lamps, and two were used as controls. The rays were 
directed upwards from distributed lamps and so adjusted that radiation at 
bed level was always below the safety limit -namely, 5 ergs per sq cm. per 
second Air samples were taken at monthly intervals at times of the day when 
dust disturbance varied ; iloor dust was also sampled during cleaning ; nasal 
swabs from ten boys m each ward were examined , and careful note was made 
of the incidence of sickness The irradiated wards had significantly lower 
bacteriological air counts, but much less difference m the dust counts Staphy- 
lococci predominated for most of the time, but streptococci prevailed during one 
period of five months ; m this respect the nasal swabs eorrcsj winded with the 
other samples While there was thus definite reduction of potential infection 
by air and from dust m the irradiated dormitories, no difference whatever was 
noted in the incidence of respiratory infection as judged by hospital admissions 

Oiling of Floors and Bedclothes. In a carefully planned experiment, J, Wright, 
R. Cruickshank, and W. Gunn 8 have examined the effect of treating the floor 
with spindle oil, and bedclothes, personal garments, etc., with technical white 
oil m a measles ward, using an identical ward as control. The experiment 
lasted twelve weeks, during the first three of which only the test ward floor was 
oiled, while the clothes and garments were treated as well as the floor for the 
rest of the period Nose and throat swabs were taken from all inmates at the 
beginning of the period, ami of ail subsequent admissions, and were repeated 
weekly. Bacteriological examinations were made of the air, collected by slit- 
sampler every 7-14 days during mornmg bed-making and sweeping. The 
prevailing infection in both wards was Str. pyo£me$> Type 0. It was harboured 
at the beginning by HO and HO per cent in the control and test wards respectively , 
during the first three weeks it was acquired by 58 and 50 per cent ; and 
the middle-ear complication -rate was 18 per cent in both wards. Oiling 
of floors by itself was therefore not effective, although the air-counts were 
substantially lower at the third week in the test ward. The full anti-dust 
measures* however, immediately caused a reduction in air-wnmts of bacteria 
generally and of streptococci by 91-90 per cent ; the Tyjie 0 cross- mfeetwu-rate 
was only 18 0 per cent, as compared with 7B H |>er cent in the control, and the 
middle-ear complication-rate 2 8 per cent as against 14 H per <vnt. The value 
of these methods was therefore fully demonstrated. 

In association with the above inquiry, F C. Harwood and .1 Bowriey* have 
shown that it is possible to oil bedclothes, etc., by the use of suitable emulsifiers, 
m such a way as to eliminate the need for extracting oil from the used liquor 
The cation-active emulsifier “ fixanol (’ ” was effective for woollen articles, but 
for cotton goods treatment with both u fixanol ” and the anion-active Vi teqxfi " 
was required. The latter process was of more general use since most so-called 
woollen goods contain some cotton fibres. These methods are applicable on 
a large scale m any hospital laundry observing a correct washing technique. 

I\ H. R. Anderson, J. A Biuhanan, and J. J. MacPartland 10 examined the 
effect on respiratory infection of treating the floors of a training centre 
barracks (Unit A) with spindle oil as compared with almost identical barracks 
(Unit B) not so treated. The experiment lasted from the beginning of 
December, 1942, till the end of March, 1948, the floors being re-oiled monthly. 
There was close clinical collaboration between the medical officers of the two 



MEDICAL ANNUAL 


21 


Air-borne and Dust Infections 


barracks The weekly average rate of respiratory infections m Unit A was 

7 per 1000 men, as compared with a rate of 38 m Unit B The contrast was 
notable in every one of the seventeen weeks of the experiment Further, 
Unit B sustained a severe outbreak of colds between the middle of February 
and the first week of March, which Unit A escaped 

Effect of Daylight on Dust-borne Bacteria. — Interesting observations have 
been made by L P Garrod 11 on dust-borne infection and the influence of day- 
light Swabs of dust from the floors of wards m the neighbourhood of each 
bed frequently contained Str pyogenes, but the growth was much more profuse 
if the bed was occupied by an infected case Positive swabs were much less 
common (18 per cent) m well-lighted first-floor wards than m ground-floor 
wards with partially obscured windows and therefore badly lighted (72 per cent) 
On both floors samples of dust on or close to windows were consistently free 
from streptococci, whereas they were present m 41 per cent of samples from 
projections below window level but above the floor, and m 56 per cent of samples 
from the floor itself He therefore devised an experiment with dned pus, m 
various dilutions, exposing it on slides m covered Petn dishes to south and 
north light close to glazed windows, and compared the survival time of Str 
pyogenes so exposed with that on similarly prepared shdes in a dark cupboard 
and a refrigerator The streptococci died in 1-10 days when exposed to south 
hght and m 6-13 days under north light, as compared with 18 days (in highest 
dilution) to 103 days m the dark cupboard Refrigerator survival was still 
longer m one experiment It should be noted that dayhght was relatively 
lethal although falhng through two layers of ordinary glass, but survival m 
south light was naturally rather longer in winter than m the spring or autumn 
When infected dust was scattered in Petri dishes and exposed to north hght 
m July streptococci were reduced by about 98 per cent m a few days, while 
the cupboard dust showed little change, but duplicate counts varied When 
heavily infected dust was concentrated to its finer elements and kept in tubes, 
it did not cease to yield Str pyogenes after ten winter weeks either m north 
hght or m the cupboard, and it was resistant m such dust even to U V R 
The mam point of interest was that Str pyogenes could be recovered after 195 
days m such concentrated dust kept m the dark, the longest survival on record 
The disinfectant action of ordinary daylight on dust remains, therefore, to be 
proved experimentally, but the ward tests suggest that hght has such an effect 
under natural conditions It may be noted that L Buchbmder 12 * 13 and his 
colleagues have found that fluorescent lamps give a light equivalent to daylight 
m germicidal power per unit of illumination, but the total intensity is normally 
too low to have much practical effect 

Infection Carried by Flies. — Working m the same hospital as Garrod at a 
season when flies abounded, R A Shooter and P A Water worth 1 4 trapped 
flies on culture media m two wards and compared the resulting cultures with 
those from flies similarly caught m a laboratory Of 27 flies caught m the 
wards, 3 gave sterile plates and 9 gave cultures of haemolytic streptococci, of 
which 3 belonged to Group A Of 22 caught m the laboratory, 5 were sterile 
and none gave haemolytic streptococci Two of the 3 Group A strains were 
from the same ward and were both of Type 4 During the following two months 

8 Type 4 infections occurred m this ward, although there were no new admis- 
sions with this type of infection It is suggested that it may have been carried 
from patient to patient by flies 

Aerial Convection of Small-pox. — C Killick Millard 16 lias reviewed the evidence 
for and against the transmission of small-pox by air from small-pox hospitals 
to the surrounding inhabitants In 1881 it was noted that there was a graduated 
intensity of infection among houses in proximity to Fulham Hospital, and 
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writing m 1886, the late Sir George Buchanan af firmed that similar facts had 
been established by “ a multiplicity of careful and detailed observations xn 
many hospitals m different epidemics *\ The classic instance is quoted m 
connexion with the hospital ships at Long Reach on the Kentish shore of the 
Thames, when a severe epidemic arose m 1001 2 at Purlleet, three-quarters of a 
mile away on the Essex side, with which the hospital ships Intel no material 
contact Similar experiences were said to have occurred during previous 
epidemics when the hospital ships were in use There does seem, however, to 
have been one authenticated occasion when a hospital worker from the ships 
visited the Essex shore. Millard considers that there is nothing inherently 
improbable m aerial convection, since the virus of small-pox is exceptionally 
resistant to desiccation and destruction, and other finely particulate matter 
is known to be carried long distances by air (See at ho Mudical Annual, 1040, 
p 425.) 

Hbfkkencbih — l J IlvK t Comb 1014, 43, ftfitt , * imtr 1 med Set 1014, 207, am *Ibid 
S70, *lbid 1040, 206, <l,ll , Hind 11, *Med innu 10 M, tU, 1 tmer 4 Hyg 1044, 40, 1 mi , 

■ lint med J 10H, l, (111 *Ibul <115, 10 Ibid «l«, “ Ibid 2*5, *V tt<ut 10 *2, 42, ,W.l , 
u AerobioU Washington, DC 1042, 207, "lint vied ,/ 11)4*, 1, 217, "Ibid 02H 

ALCOHOLISM. (See Social Asewers ov Phyciiiatuy.) 

AMENORRHOEA : TREATMENT. 

Clifford White , M a, FM.V />., FMA\S>, FJtCOM. 

The Two-day Hormone Treatment of Secondary Amenorrhoea. The produc- 
tion of utermc luemorrhage by hormones is purely substitution therapy, anti 
hence some think that it is hardly worth attempting Rut since many patients 
are more contented if an occasional loss is brought on by hormones, there are 
some doctors who use them for this purpose. Hence, further results of the two- 
day technique introduced by B. Zondek 1 in 1042 are of interest. He reported 
IT cases of secondary umenorrhoea of from 0 months' to 0 years' duration, of 
which U responded favourably to the simultaneous administration of 12 5 mg. 
of progesterone and 2*5 mg of (estradiol benzoate on two consecutive days. 
Bleeding from the uterus occurred withm 48 to 112 hours after the second 
injection Most of the failures were patients who had had secondary amenor- 
rhcca for more than two years, 

Rita Finkler* reports a further series of 81 patients with secondary amenor- 
rhcea diagnosed as being of ovarian or pituitary origin , the duration was from 
2 months to 7 years, and the age of the patients between 15| mtd 88 years. 
She drew the 32*5 mg of progesterone anil the 2*5 mg. of test radio! benzoate 
into one syringe and injected them simultaneously into the buttock on 2 sue 
cessive days Uterine bleeding resulted m 25 patients (8(Hi jier <s*nt) after an 
average interval of 4 days. The ampoules used were Dimcnforrnon Benzoate 
and Progesterone prepared by Roehe-Organon Inc. 

Low-dosage Irradiation, — Among others. Mazer and Greenberg have reported 
288 patients with amenorrhcea treated exclusively by low-dosage X rays applied 
to the pituitary gland and the ovaries, and L, Reidenberg* followed up 188 of 
them as a long-term survey. He found 71 per cent of the amenorrhmal and 
78 f>cr cent of the oligomenorrhocal patients treated between 1027 and 1087 
were still menstruating at normal intervals ; also 80 children born of these 
mothers were physically and mentally normal. One patient received 8 courses 
of treatment at long intervals and has 8 normal children ; it is therefore 
reasonable to assume that low-dosage irradiation has no deleterious effect on 
the offspring. 

C. Mazer and Rose Greenberg 4 present an analysis of an additional 02 cases 
of amenorrhcea treated only by X rays. Patients with gross disease such as 
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hypothyroidism and girls under 17 were excluded. Of the 92 patients, 13 
were between 17 and 20, 71 between 21 and 30, and 8 between 30 and 86 For 
the treatment to be classed as successful the authors require that the patient 
should menstruate within two months of the treatment and that the improve- 
ment should continue for a year The results of the treatment on the 92 
patients are Ten women had not menstruated for 16 to 72 months (with an 
average of 32 months) , of these, 50 per cent have been menstruating regularly 
for 1 to 5 years (average 3 years) Twelve women had menstruated only once 
m 6 months before treatment , of these, 66 per cent have been menstruating 
normally for an average of 2£ years Of 68 women who had menstruated once 
in 2-4 months before treatment, 76-5 per cent have menstruated normally 
for an average of 2J years since treatment A second course of irradiation was 
given to 10 patients who had shown some improvement after the first course, 
but only 3 of the 10 obtained a normal menstrual rhythm 

Many of the patients who were treated by irradiation had previously had 
organotherapy which had failed 

The technique employed was the Edeiken method, 6 but if bad results are to 
be avoided it is essential that the treatment should be given by a very highly 
skilled radiotherapist — it is definitely not a method of treatment to be used 
by any but the most expert 

Refkrencs — X J Amerr med Ass 1942, 118, 705 , 1 Amer J Obstet Gynec 1944, 48, 26 , 
mid 1948, 45, 971 , *Ibid 46, 648 , Ubid 1933, 25, 511 

AMOEBIC DYSENTERY. 

Sir Philip Manson-Bahr, C M G , D S O , M D , F.R C P 

A Westphal 1 in 1937 put forward the view that in man E histolytica exists 
normally as a harmless organism ( mmuta form) m the lumen of the gut, and m 
this stage forms cysts which appear m the faeces The mmuta stage is nourished 
by osmosis and phagocytosis, whilst the nutriment is digested by the amoeba, 
and at this stage it commences to excrete a proteolytic ferment and may 
become a pathogen, but the extent to which invasion of the bowel wall takes 
place depends upon the tissue-resistance of the host The breakdown of 
resistance may m the first instance be due to bacterial spoiling, damage to 
the cells, and functional disturbance Subsequent to formation of amoebic 
lesions, secondary alteration of the intestinal flora takes place, especially so 
in tropical and subtropical climates Then the amoeba is no longer able to 
form cysts 

The following is the suggested sequence of events (1) An acute bacterial 
disease (? bacillary dysentery), m which the amoeba plays a small part , (2) 
Pure amoebic dysentery, m which bacteria play a transient part , (3) Chronic 
dysentery, which from a chemotherapeutic angle is more difficult to cure 

In experiments made by ingestion of cultures of Bact Fleoonen m individuals 
with harmless infections of E histolytica cysts (carrier state) Westphal 2 was able 
to produce, he claims, acute attacks of amoebic dysentery with large tissue- 
mvading trophozoites 

Amoebic Dysentery m North Africa and its Prevention. — Now Horster, 8 a 
German sanitary medical officer, discusses amoebic dysentery as it occurred 
amongst the German troops in the Libyan campaign He is a disciple of 
Westphal in adopting the view that E histolytica is m the first place a harm- 
less commensal m the intestinal tract The commonest cause of such injury 
is bacillary dysentery, against which the newly arrived, unaccustomed troops 
have no immunity , and whereas these bacterial disorders of the intestine 
are common amongst newly arrived troops, they are rare in the indigenous 
population, or troops which have been stationed for a considerable time m 
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the country In consequence amoebic dysentery becomes the commonest 
type amongst local inhabitants and seasoned troops 

In 1941, of admissions to hospital for intestinal disorders 25 per cent were 
found to have E, histolytica Infection, though in only n proportion were the 
amoeba 1 the cause of the trouble. 

If follows, therefore, that the easiest method of preventing amoebic dysentery 
is to take every precaution against bacterial infections 

Reflrencis — * trch f Schiffs - u. Trap -Ilyg. 1087, 41, 202, 'Dtuch. Trap Y, 1042,46, 268, 
*lbld 19M, 47, 299 

AMPUTATIONS* T. I> McMurray , EM CM. 

In a review of the advantages and disadvantages of the many types of amputa- 
tion? which are commonly performed, Perkins 1 begins his article with the 
following instructive and arresting paragraph. “ Gone are the days when the 
surgeon’s word was law, at least in regard to amputations. In the past surgeons 
have amputated where and how they liked, each one selecting a fresh site with 
flaps of his own invention.” This attitude of complete detachment from the 
problems of the artificial limb maker has been on the whole abandoned, and 
it is realized that at the present time the advice of the instrument maker must 
be considered very carefully, and due consideration given to the reasons he 
advances for demanding a particular type of amputation, and a particular level 
at which a limb should be removed 

In discussing the method of amputation, Perkms stresses the importanoe of 
having an uninfected field through winch the amputation cun be performed 
with safety Realizing that an amputation performed to save life may lie only 
a preliminary measure, which is often followed by a second amputation per- 
formed under more favourable conditions, he states that under certain condi- 
tions it is advisable to perform two amputations, the primary or provisional 
removal designed to produce a surgical field free from infection In this 
primary amputation it is not always necessary to go above the site of infection, 
as by removal of mildly infected tissues a stump may Iks left so short that the 
function of a neighbouring healthy joint may he entirely lost. By amputating 
through instead of above the infection the mobility and power of a neighbouring 
joint can often be retained at the final amputation, as, for example, m the 
case of a grossly infected ummited fracture of the tibia, where a provisional 
amputation through the site of fracture often heals in a few weeks, DifiUuilty 
is often experiemsed m deciding the correct time for the performance of the 
secondary or final amputation. Ideally it should not be attempted unless 
primary healing can be guaranteed , this is not always possible and a certain 
amount of mk may be taken, as, for instance, whim a small chronic indolent 
ulcer is present over the end of the stump 

There is now fairly general agreement as to the ideal sites of amputation at 
which the functional capacity of the limb is most fully retained, while ample 
room is allowed to the limb maker to deal with the problems of joint mechanics. 
The older surgeons, on the whole, hold the belief that the longer the stump 
the more powerful must be the control over the artificial limb, and therefore 
that every amputation should be so planned as to leave as much of the hmb 
as possible This attitude has been very drastically revised in view of the 
experience gained through observation of the vast numbers of amputees of 
the last war. These observations were directed ohiefiy to two points, first, 
the freedom of application of the artificial limbs and their rather complicated 
mechanism, and secondly, the effects of pressure from the limbs and the response 
of the skm to alterations of circulation, 

Amputations of the leg should l>e carried out at a point between 5 and 7 in. 
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below the knee-joint , if the stump is longer than this it tends to develop circu- 
latory disturbances, especially m the winter, while great difficulty is experienced 
in providing an artificial limb similar in shape to the normal leg Again, 
amputation through the thigh should, if possible, be performed through the 
femur at least 11 in below the tip of the trochanter At this level sufficient 
of the insertion of the adductor muscles is retained to gam control of the limb, 
while adequate space is allowed below the stump for the fitting of the knee 
mechanism In the arm and forearm amputation the limb maker requires a 
space of at least 3 m m which to fit the mechamsm of the elbow or wrist, 
while as regards minimum lengths there must be at least 1 m of ulna beyond 
the prominence formed by the biceps tendon when the elbow is flexed to a 
right angle In the ideal stump — 

1 The scar is not exposed to pressure 

2 The scar is not adherent 

3 The skin is not infolded 

4 There is no redundant soft tissue 

5. There is no protruding spur of bone 

6 The stump is not tender 

7 The wound has#healed by first mtention 

The great point of disagreement between surgeons who have special experi- 
ence m this type of surgery is in regard to the value of the Syme amputation 
Basing their judgement largely on the proportion of patients m whom re- 
amputation was necessary, the limb-fitting surgeons in England are of the 
opinion that it is never advisable to perform a Syme amputation They claim 
that an amputation performed through the site of election enables the patient 
to do anything which can be done by one m whom the lower level has been 
chosen They claim also that because of the thickness of the stump it is impos- 
sible to fit any form of prosthesis which cannot be instantly recognized as an 
artificial limb 

The Canadian and the Edinburgh Schools of surgery claim that a Syme 
amputation correctly performed leaves an excellent stump, which is much 
more useful to a working man than the shorter lever provided by the ordinary 
below-knee amputation They stress also that even without the artificial foot 
the patient can get about freely and can carry on any type of heavy manual 
labour, but they acknowledge that on account of the appearance produced 
by the prosthesis it is never advisable to perform a Syme amputation in a 
woman 

XlBfcbHENC* - l Brit J Surg 1944, 31, 377 

* 

AMPUTATIONS, PAIN AFTER. Lambert Rogers , M Sc , F.RCS 

Wars always produce a number of painful amputation stumps, and already 
there are indications that the present conflict is no exception These dis- 
tressing conditions are likely to be a problem m rehabilitation for some time 
to come Commander J C White 1 of the U S Navy reviews our knowledge 
of the treatment of these painful amputation stumps and of the curious 
condition of persistent phantom limb It is important to reject methods of 
treatment which have proved to be ineffective or quite futile and restrict our 
attack to those which are promising Incapacitating pain alter amputation 
may be due to irritation of end-bulb neuromas in the stump or to a phantom 
limb, the postural and painful sensations associated with which have become 
established m the post-central cerebral cortex Surgical procedures which 
m the light of past experience are to be condemned m such cases are repeated 
excision of neuromas, neurectomies, re-amputations at higher levels, and 
resections of the posterior spinal roots Those likely to be effective arc 
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(1) Single resection of a neuroma if this is definitely tender and if the pain can 
be relieved by infiltration with novocain ; (2) Sympathectomy ; or (8) 

Chordotomy (spmo-thalarruc tractotomy). White believes that the peculiar 
pain and unpleasant postural sensations of the phantom limb will occasionally 
respond to sympathectomy or chordotomy, especially if the operation is 
performed relatively early, but such procedures fail when the patient’s person- 
ality has started to deteriorate from prolonged suffering* In such eases 
surgical attack on the higher cerebral centres may be effective These comprise 
resection of the contralateral post-central sensory convolution from which 
the phantom sensations appear to be projected, and possibly in some cases 
bilateral division of the frontal association fibres (leueotomy), a procedure 
which White suggests may be effective by freeing the patient from intense 
introspection and anxiety [It is well to remark that neither of these pro- 
cedures has as yet been given extensive trial m these cases ; isolated instances 
m which the result has been promising are noted, however, in this paper. 

L. C, R.] 

Reference j J tmrr nutl Im 1 0 to, 124, I Dim 

ANAEMIA ? CONCENTRATED RED-CELL SUSPENSIONS IN TREATMENT* 

Stanley Davidson, M.D., FJLC.P. 

//. W , Fullerton, Af.D., MJi.C.P . 

C. K. Murray, 1). K Hale, and C* M Shuar 1 estimate that about one-half 
of the patients needing blood transfusion m a large general hospital probably 
need only red cells. Therefore they recommend the use of concentrated red- 
cell suspensions unless there is an indication for the transfusion of plasma as 
well The saving m material which may be achieved by thro means is very 
great, since, in most centres preparing blood-plasma, large quantities of the 
red cells are being discarded. The main condition in which transfusion of red 
cells is likely to be as beneficial as the use of whole blood is chronic anaemia, 
where the object desired is merely an m< rease in the oxygen-carrying capacity 
of the blood with as little alteration in its volume as jamsible. Indeed, an 
increase in the blood volume in chronic anaemia carries with it the danger of 
pulmonary oedema if the cardiac reserve is low. 

The technique of Murray, Hale, and Shuar is as follows : After the plasma 
has been removed from a bottle, the aspirating needle is plunged to the bottom 
of the red-cell layer and 200 c.c. of cells are drawn over by a vacuum into a 
sterile 800-c.c. bottle containing 100 c.c. of 5 per cent dextrose in isotonic saline. 
The buffy coat is left behind. The cells are 1 to 2 days old when aspirated, and 
are stored in the refrigerator at 2-3° C. for not more than 8 days. If they have 
not been used by this time they are discarded. They found no difficulty in 
administration, and in a series of 110 transfusions there were only two 
reactions* 

R S Evans* also emphasises the advantages of red-cell suspensions over 
whole blood m the transfusion treatment of chronic anaemia. He used simply 
an even mixture of the red cells and the small amount of plasma left after the 
bulk of the plasma had been removed. He found no difficulty in administering 
these concentrated suspensions so long as the head of pressure during trans- 
fusion was greater than in the case of whole blood, 

H* L. Alt, S G. Taylor, D. L Custis, and P. I>. Bernard* have wed a 
technique which is similar except that they added a little saline to the red-oell 
suspensions to facilitate the flow. In a series of 227 transfusions of this type 
in 100 patients with various kinds of anaemia they found that the percentage 
of reactions was less than would have been expected if whole blood had been 
wed. Similar findings are reported by W B. Cooksey and W. H, Horwitz, 4 
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The reviewers can endorse these favourable reports They would draw 
particular attention to the dangers of ordinary blood transfusion m those cases 
of pernicious anaemia who are so ill on admission to hospital that they are 
unlikely to survive the 4 or 5 days which must elapse before any response to 
liver extract therapy occurs In such cases the weakened myocardium is often 
unable to withstand a sudden increase m blood volume Therefore the trans- 
fusion, perhaps repeated, of small volumes of concentrated red-cell suspensions 
is much to be preferred to the use of whole blood. They have also been 
impressed by the repeated use of concentrated red-cell suspensions in the 
preparation of cases of severe haemolytic anaemia for splenectomy. Where 
it is desired to raise the haemoglobin level fairly rapidly from about 20 to 70 
per cent m such cases, the total volume which it is necessary to transfuse is 
reduced to approximately one-half by the use of concentrated red-cell suspen- 
sions 

References — l J Amer med Ass 1943, 122, 1065 , 'Ibid 793 , *Surg Gynee Obstet 1944, 
78, 191 , *J, Amer med Ass 1944, 124, 961 

ANAEMIA, HYPOCHROMIC. Stanley Davidson , M D , F R.C P. 

H W Fullerton , M D , M R.C P 

Nutritional Iron-deficiency in War-time, — The effect of the changes m diet 
resulting from the restrictions imposed during this war, on the incidence of 
hypochromic anaemia of nutritional origin, has been the subject of two recent 
papers, 

L S P Davidson and his colleagues m Edinburgh conducted large-scale 
surveys of the haemoglobin levels of different sections of the population during 
the early stages of the war The main results were reviewed m the Medical 
Annual for 1944 (pp 22-23) Now they have repeated haemoglobin estima- 
tions m many of the individuals included m their earlier surveys and some 
striking differences have been found 1 In September, 1942, 347 children 
attending an Edinburgh school had a mean haemoglobin level of 82 9 per cent 
(Haldane) , m June, 1944, the figure for 237 of these was 87 5 per cent In 
July, 1942, 96 children attending another school had a mean haemoglobin level 
of 77 5 per cent , the figure for 64 of these re-examined m June, 1944, was 
90 8 per cent In July, 1942, and June, 1944, the mean haemoglobin levels of 
pregnant women m the second trimester attending the same antenatal clime 
were 77 per cent and 86 8 per cent respectively 

H W Fullerton, M I Mair, and P Unsworth 2 made haemoglobin estima- 
tions of 1177 individuals belonging to the poor classes in Aberdeen during 1943 
and early in 1944 The results were compared with a similar survey reported 
m 1935 The incidence of anaemia m young children (below 7 years) and m 
pregnant women was considerably less m 1943 than m 1935 Among older 
c hildren and adolescent and adult males no significant change was found The 
mean haemoglobin level of girls between the ages of 15 and 19 years was con- 
siderable lower in 1943 than m 1935, the figures being 81 3 per cent and 94 4 
per cent respectively 

Therefore, with the exception of the last-mentioned group, all the data show 
that the common type of hypochromic anaemia of nutritional origin has become 
less since war began The authors of both communications suggest that the 
introduction of national wheatmeal flour has been an important factor in 
bringing about the improvement. Its iron content is more than double that 
of pre-war white flour and it contains more vitamin B. 

Ascorbic Acid as an Adjuvant to Iron Therapy. — Recently there has been an 
increasing tendency to prescribe ascorbic acid in addition to iron m the treat- 
ment of hypochromic anaemia On general grounds there is something to be 
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said for this practice, because* nutritional hypochromic aiuemm is particularly 
common among women of the poor classes whose diets arc low lx>th m vitamin 
C and iron But it is not at all clear what part, if any, a deficiency of vitamin C 
plays m the development of this type of antenna, and it has been shown by the 
reviewers 8 that iron alone m large doses (ferrous sulphate 9 to 12 gr., or iron and 
ammonium citrate 90 gr daily) restores the htemoglobm level to normal in 
practically all cases of nutritional iron deficiency nmrmia Moreover, it has 
been demonstrated recently by L. S. P Davidson and <2. M. M. Donaldson 4 
that while a significant rise m the haunoglobm levels of municipal-school children 
m Edinburgh occurred after treatment with 8 gr of ferrous sulphate daily for 
5 days a week during 8 months, a daily supplement of 25 mg of ascorbic acid 
was without effect. New light has been thrown on the problem by J F 
Powell 6 In a small series of women with chrome hypochromic anauma she 
has shown that a small dose of iron (7£ gr iron and ammonium citrate daily) 
produced little or no effect on the level of serum iron or on haemoglobin regen- 
eration, but the same dose was effective when 500 mg ascorbic acid daily was 
given m addition This finding is interpreted as indicating that ascorbic acid 
facilitates the absorption of iron. Iron is presumably absorbed in the ferrous 
state, and this explains why relatively small doses of ferrous salts are as effec- 
tive as very much greater amounts of the ferric salts or wale preparations. 
Ascorbic acid acts as a powerful reducing agent and therefore may facilitate 
the conversion of iron to the ferrous state Powell's work is interesting, hut it 
should not alter the present praetiee of using huge doses of iron in the treat- 
ment of hypochromic umemia. However, if such therapy seems to lx* ineffective 
or produces htenmglobm regeneration only slowly, then there is a definite 
indication for supplementing iron with ascorbic acid 

He i buencks ~ l JiriL mtd ./ 1»J4, 2. 51, M , 'Ibid AVA , *frUhnh med t J1MH. 45* 108, 
'lint mcd> J 1044, 1,70, * Quart ,/ Med lint, 13, 10 

ANEMIA, PERNICIOUS. Stanley Davidson, MJK FM f\/\ 

H. W Fullerton, M /) , M.H.C.P 

X-ray Investigation of the Gall-bladder in Pernicious Antemia. T. Lmdqvist 
and G. Sohrne* report a series of cases of jxTiucious ainemm in relapse which 
showed no filling of the gall-bladder on X-ray investigation after oral adminis- 
tration of tetraiodophenolphthalem After restoration of the blood level a 
normal picture of the gall-bladder was obtained Obviously in these cases the 
original abnoimahty could not have been due to obstruction of the biliary 
system or disease of the wall of the gall-bladder, nor was it due to uraemia 
per se , since a normal gall-bladder picture was obtained in severe eases of 
anaemia other than pernicious anaumu. The authors accordingly 1 relieve that 
the cause of the failure to demonstrate the gall-bladder lay in hepatic dys- 
function. The importance of these observations lies m the fact that chole- 
cystitis and cholelithiasis are not infrequent complications of pernicious 
anaemia The doctor should remember that the failure to visualize the gall- 
bladder in pernicious amemm must be accepted with caution as a diagnostic 
sign unless the blood-picture ih approximately normal. 

Relapses in Pernicious Aneemia. - In 54 cases of pernicious ansrmia 88 relapses 
due to the omission of maintenance treatment were observed by S. O. Schwartz 
and H. Legere. 3 The interval between cessation of treatment and relapse 
varied very widely and could not be correlated with age, sex, the total amount 
of treatment which had been given, or the dosage which had been found neces- 
sary for proper maintenance. It is suggested that these findings may be 
partly explained by individual variations in the ingestion of 4 extrinsic ’ 
factor and m the secretion of ‘ intrinsic ’ factor, the latter occurring perhaps 
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m a cyclic manner Since individual patients may remain well without treat- 
ment for periods of one, two, or three years, it follows that caution must be 
exercised in making any general statement about mamtenance doses Claims 
previously made in favour of the massive dose (depot) method of mamtenance 
therapy obviously require reconsideration m the light of the findings noted 
above 

Sensitivity to Liver Extract. — J G McSorley and L S P Davidson 8 discuss 
the not uncommon occurrence of allergic reactions to intramuscular hver therapy, 
their alarming nature on occasion, and the practicability of desensitization. 
During the past ten years the authors have had under their care 40 patients with 
allergic reactions, of which 17 were so severe as to require hospitalization and 
desensitization The authors describe the clinical manifestations and discuss 
the value of skm tests They divide their cases into two classes (1) those 
with mild symptoms , and (2) those with severe constitutional reactions The 
mild cases may be controlled by the injection of adrenaline (3-5 mm ) immedi- 
ately prior to the injection of the liver extract In other mild cases satis- 
factory results may be obtained by reducing the quantity of liver extract 
injected to one-quarter or one-half of the dose which produced the reaction, 
and by reducing the periods between injections by three-quarters or one-half 
After some weeks the dosage and the intervals between injections are gradually 
increased to the desired mamtenance level Severe cases with dangerous 
reactions must be desensitized or given oral treatment The former method 
is recommended provided desensitization is carried out by persons experienced 
in its technique and dangers The method of desensitization used successfully 
by the authors m 17 severe cases is described m detail Desensitization was 
achieved m approximately five hours by giving increasing amounts of liver 
extract together with adrenaline at half-hourly intervals 

Refractory Megaloblastic Anaemias. — L J Davis, L S P Davidson, D 
Riding, and G E Shaw 4 draw attention to the great therapeutic activity of 
papain digest of hver given orally in the form of a dry powder to classical 
cases of pernicious anaemia Two teaspoonluls of this powder derived fiom 
1 J oz of whole liver given daily produce an excellent haematological and clinical 
response Since the appearance of this paper, Davis and Davidson 5 have 
published an account of the treatment with proteolysed liver of a series of 
cases of extremely severe megaloblastic anjemia which were refractory to all 
the usual forms of hsematmic therapy including the parenteral injections of 
potent hver extracts Proteolysed liver produced a dramatic life-saving 
response Some of their cases occurred during pregnancy and the puerpenum , 
others were of unknown aetiology It is obvious, therefore, that m this papain 
digest of hver, and presumably in whole liver, there is present some haemato- 
poietic factor required for the transformation of megaloblastic bone-marrow 
which is absent m the chemically purified liver extracts given by the parenteral 
route The nature of tins factor is as yet unknown 

Achlorhydria and Replacement Therapy with Dilute Hydrochloric Acid. — 
In almost every standard text-book of medicine will be found the recommenda- 
tion that gastro-mtestmal symptoms attributable to achlorhydria are effectively 
treated by the oral administration of from 1 to 2 drachms (2-4 c c.) of dilute 
hydrochloric acid (B P ) given thrice daily The late Sir Arthur Hurst 
repeatedly stressed the value of this form of replacement therapy, and recom- 
mended that the acid should be mixed with orangeade and sipped throughout 
the course of meals The reviewers have frequently pointed out to both post- 
graduate and undergraduate students the difficulty of understanding how 
such replacement therapy, particularly in the dosage recommended, could 
produce the results claimed Their arguments were based on two propositions 



Ansemia, Pernicious 


30 


MEDICAL ANNUAL 


(1) Since many hundreds of thousands of people m Great Britain have achlor- 
hydria and yet have no gastro-intestmal symptoms, it is difficult to accept a 
deficiency of hydrochloric acid as the cause of such symptoms when they occur 
in association with achlorhydria This aspect is well illustrated m the disease 
pernicious anaemia, in which the patient has achlorhydria prior to the disease 
and subsequent to its complete control with hver therapy, and yet it is only 
during the relapse stage that gastro-intestmal symptoms regularly occur 
Moreover, smce a dramatic return of appetite and cessation of dyspepsia and 
diarrhoea usually result within 3-5 days of the injection of a potent hver extract, 
it is difficult to believe that the continuing achlorhydria was responsible for 
the previous alimentary symptoms In addition, smce the blood level is not 
significantly altered during this period, the symptoms cannot be caused by 
the anaemia per se. (2) If hydrochloric acid is of value, its beneficial therapeutic 
effects must result from the lowering of the hydrogen ion concentration of the 
gastric contents This is true whether the benefits claimed are attributable 
to improvement of peptic digestion, alteration of gastric tone, or an antiseptic 
action on the gastric bacterial flora It should be pointed out that even if 
the pH were lowered to a pomt which would be effective in these respects, the 
duration of action would cover a period of three or four hours, while for the 
remaimng twenty hours of the day the achlorhydric state would continue The 
studies of A E Koehler and E Windsor 6 suggest that the usual pharmacological 
dose of dilute hydrochloric acid is quite ineffective m securing the required 
acidity even for short periods These authors state that the addition of 
1-2 drachms (2-4 c c ) of dilute hydrochloric aeid to a representative meal 
m mtro had relatively little effect on the pH of the meal owing to the buffer 
action of the food They conclude that the amount of dilute hydrochloric 
acid required to brmg the pH of the meal to a normal post-meal range at 
which peptic activation occurs, and to mamtam it during the digestive phase, 
would be from 10 to 20 times the pharmacological dose They estimate that 
the amount of hydrochloric acid secreted by the stomach for an average meal 
must be m excess of 104 c c of normal acid or 35-40 c c of dilute hydrochloric 
acid (B P ). 

It is obvious, therefore, that it is impossible even to approach by 
substitution therapy the quantity of acid secreted by the stomach The 
reviewers have not prescribed hydrochloric acid routinely for the gastrointes- 
tinal symptoms of pernicious anaemia for many years, both because of the 
theoretical considerations discussed above and because they were not satisfied 
with the clinical effects produced They are glad, therefore, to find that their 
views are shared by no less an authority on pernicious anaemia than Professor 
C. C Sturgis 7 , of Ann Arbor, USA The question therefore must be faced 
whether authors of standard text-books should continue to recommend the 
administration of hydrochloric acid for the gastro-intestmal symptoms which 
may accompany the achlorhydric state Are the opinions of many senior and 
famous clinicians to be discarded on the grounds that their advice was based 
on clinical impressions alone and without adequate investigations to control 
the importance of the psychological factor and the natural tendency to spon- 
taneous recovery ? Or are we to believe that the necessary controls have been 
earned out and that replacement therapy with hydrochlonc acid is, m fact, 
effective even if our knowledge is inadequate of how such effects are produced ? 
An answer can only be given if the problem is re-investigated m a carefully 
controlled scientific manner. 


^References -\Acta med scand 1944 116 117 , V Amer me<L As* 1944, 124, 687 , *Brit 
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ANAEMIAS, HAEMOLYTIC. (See also Erythroblastosis Fcetalis ) 

Stanley Davidson , M D , F R.C P 
H W Fullerton , M.D , M R.C P 

1. Acquired Haemolytic Anaemia. — V R Mason 1 reports 12 cases of acquired 
haemolytic anaemia The ages of the patients ranged from 15 to 67 years, and 
10 of the 12 patients were females The clinical course varied , m some cases 
it was acute, m others subacute, while m others again it was chronic Spleno- 
megaly was constant The blood-picture was characterized by the features of 
profound anaemia with numerous macrocytic reticulocytes and spherocytes 
The colour index was at or above unity Increased red-cell fragility m 
hypotonic saline was present in only a minority of the cases Haemoglobmuna 
was a feature in none, nor was the presence of autohaemolysms or isohaemolysins 
demonstrated 

Splenectomy was performed m 9 of the cases, with subsequent recovery or 
improvement in 5 

The author reviews at length the conclusions of certain other workers on this 
type of haemolytic anaemia and discusses the possible aetiological factors He 
concludes that the disease is neither hereditary nor congenital and that its 
aetiology is unknown 

2. Symptomatic Haemolytic Anaemia — L J Davis 2 reviews the literature 
and discusses the diagnostic criteria and pathogenesis of haemolytic anaemia 
arising during the course of morbid processes such as carcinomatosis, leuk- 
aemias, and reticulosis Clinical, haematological, and pathological data are 
presented of 4 cases recently studied, m which the underlying pathological 
conditions were respectively carcinoma of the tail of the pancreas , reticulosis 
(2 cases) , and subleukaemic myeloid leukaemia 

In none of these eases did the blood-picture resemble that of congenital 
acholuric jaundice, since microspherocytosis and increased red-cell fragility in 
hypotonic saline were absent, and macrocytosis was evident m all* The dia- 
gnosis of excessive haemolysis was based upon the persistence of high reticulo- 
cyte counts and upon evidence of hyperbihrubmaimia, together with excessive 
excretion of urobilinogen 

All the cases proved fatal, but it is suggested that, m general, treatment 
should be based on the employment of whatever therapeutic measures are 
appropriate for the underlying pathological condition and on the transfusion 
of carefully matched blood. Whether splenectomy should also be performed 
m certain selected cases remains an open question 

3. Haemoglobin semia and Hsemoglobmuria. — 

a. Following Bums . — Haemoglobmuna has for many years been recognized 
as an infrequent complication of severe and extensive burns Shu Chu Shen, 
T. H. Ham, and E. A Fleming® have studied the mechanism of this phenomenon 
Gross haemoglobmuna occurred m 9 cases and minimal haemoglobmuna in 
2 among 40 cases of second and third degree thermal burns involving 15 to 65 
per cent of the body area 

The maximum excretion of haemoglobin occurred during the first twelve to 
twenty-four hours, and then decreased rapidly Haemoglobmaefma was 
observed m 8 of the eases, and in one case m which spectroscopic examination of 
the plasma was performed methaemalbumin was detected Increased Ted-cell 
fragility m hypotonic sahne was evident m 7 cases In some of the cases films 
of the peripheral blood showed fragmentation, budding, and microspherocytosis. 
Similar changes in morphology and fragility occurred in human and dogs’ 
blood on heating in vitro The injection into normal dogs of dogs’ blood that 
had been heated, resulted in hsemoglobinaemia and hsemoglobmuria co-mcident 
with the disappearance of the abnormal cells from the peripheral circulation 
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The authors conclude that haemoglobmuria following thermal bums may 
result directly from heating of blood at the site of the burn with consequent 
damage or destruction of erythrocytes 

b Following Severe Exercise — D R Gilligan, M D Altschule, and E M 
Katersky 4 studied the effect of physical exertion on the production of intra- 
vascular haemolysis and haemoglobmuria in apparently healthy individuals 
Ten out of twenty-two cross-country runners from 17 to 65 years of age 
developed haemoglobmuria after races of 2 6-5 1 miles, and eighteen out of 
twenty-two after a race of 26 2 miles Haemoglobmuria was found m one 
person on three separate occasions after running 5 miles, and m four out of 
twenty-two of the Marathon runners Both haemoglobmaemia and haemo- 
globmuria disappeared rapidly after cessation of exercise 

References — 'Arch intern Med 1943, 72, 471 , % Edwb med J 1944, 51. 70 , *New Engl 
J Med 1943 229. 701 . Clin Invest 1943, 22 859 

ANAESTHESIA AND ANALGESIA. C Langton Hewer , M B , B.S , DA 
Inhalation Anesthesia 

Nitrous Oxide. — If it is desired to use ether as the mam anaesthetic agent 
with a Boyle’s apparatus, an oxygen injector unit described by J Ives 1 can be 
interposed between the flow-meter and the tnchlorethylene bottle as shown 
in Fig 3 Induction of anaesthesia is effected m the usual way and then 

the flow-meter valves are closed and 
the oxygen injector control is opened 
until the manometer shows a rate of 
flow of from 1£ to 2 litres per minute 
Atmospheric air is 6 entrained ’ so that 
the resulting mixture will be about 
40 per cent oxygen and 60 per cent 
air, which vaporizes the ether Con- 
siderable saving m nitrous oxide can 
thus be effected if it is considered 
advisable to use ether as the sole 
anaesthetic 

Di- ethyl Ether. — P H Blackiston* 
has pointed out that if the Oxford 
ether vaporizer No 1 is used m tropical 
climates it may be necessary to fill it 
with cold water m order to keep the 
internal temperature between the re- 
quired limits Neglect of this precau- 
tion may cause boiling of the ether 
so that the apparatus will function 
like the Oxford vaporizer No 2 
D Williams and W H Sweet 8 have 
mvoked the aid of electro-encephalo- 
graphy in trying to solve the problem 
of the causation of ether convulsions 
A series of 22 patients who had suffered 
from these seizures was subsequently 
investigated and three-quarters showed 
a persisting abnormality of cortical 
rhythm indistinguishable from latent epilepsy It is suggested that the 
known factors occurnng during anaesthesia can be regarded as precipitants 



(By kind permission of * The Lancet * ) 
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of an attack which appears to be identical with an epileptic fit Various 
arguments can be ranged against this theory, but ether would appear to be the 
most likely agent to cause such a convulsion, as it is known that during the 
induction of anaesthesia it produces persistent high-voltage cortical discharges 
Isopropenyl-vmyl Ether. — This compound, also known as propethylene, 

H H 

i i 

has the chemical structure C = C— O — C = C, an isomer of cyprethylene 

ii ii 

H CH 3 H H 

ether Its specific gravity is 0 786, its boiling-point is 55° C , and it has a 
characteristic smell resembling that of cyclopropane It is less volatile than 
di-ethyl ether, but E H Davis and J C Krantz 4 have found it to be a more 
potent anaesthetic m animals and m man From preliminary trials these 
workers consider that it may be of practical use 5 

Cyclopropane has proved very valuable for anaesthetizing shocked air-raid 
and battle casualties, and R Binning 5 has shown that m the light of experi- 
ence m the North African campaign, there is no reason why this agent should 
not be used right up m the front line of swiftly-moving armies 

Tnchlorethylene. — The popularity of this agent has continued to increase 
in Great Britain and there are now few hospitals where it is not in use 
G E. H Enderby 6 has contributed a useful review of the various applications 
of the drug, and has pointed out that most of its alleged disadvantages are 
due to the ignorance of the administrator For example, it is useless to 
replace the chloroform m a Boyle’s apparatus with tnchlorethylene and to 
expect similar signs with the latter agent The drug is most useful as a 
maintenance agent, and no attempt should be made to 4 push ’ it with a view 
to securing absolute relaxation Tachypnoea and other signs of overdosage 
will result if this advice is ignored 

M. McClelland 7 has shown that under certain circumstances it is possible 
for soda-lime to decompose tnchlorethylene into dichloracetylene, a toxic 
product which can probably cause nerve palsies. S Carden 8 has pointed out 
that this decomposition is much more likely to occur with a particular brand 
of unsuitable soda-lime which contains an excess of sodium hydroxide and 
becomes extremely hot Using the same absorbent material for subsequent 
administrations also increases the liability to decomposition. In order to be 
on the safe side it is well to eschew the C0 2 -absorption technique completely 
when using tnchlorethylene. 

C G. Barnes and J Ives 8 have investigated the electrocardiographic changes 
which may occur during tnchlorethylene anaesthesia As with other inhala- 
tion agents, a great variety of changes were observed, but these seem of little 
clinical importance with the possible exception of multifocal ventricular 
tachycardia In the case of chloroform it is known that this arrhythmia can 
be a precursor of ventricular fibrillation — e g , if adrenaline be injected — and 
this is one of the mechanisms of the primary cardiac failure which is such a 
tragic possibility with chloroform In the case of cyclopropane and tn- 
chlorethylene, however, although multifocal ventricular tachycardia has been 
demonstrated m about 10 per cent of administrations of each drug* primary 
cardiac failure is exceedingly rare, so that it would be unwise to attach too 
much importance to this change in the electrocardiogram 
Explosions. — The subject of explosions not due to enemy action is a perennial 
one, and B A. Greene 10 records 10 such cases mostly occurring during screening 
with obsolete X-ray apparatus C. F Hadfield 11 has pointed out that m 
such circumstances the use of tnchlorethylene as the anaesthetic agent is 
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probably entirely safe, although at high temperatures mixtures of the drug 
with oxygen may under some conditions ignite 

Intravenous Anaesthesia 

Tissue Sloughing. — Some intravenous anaesthetics — especially strong solu- 
tions of pentothal sodium — tend to cause sloughing if they are accidentally 
deposited outside the vem C K Elder and E M Harrison 12 have shown 
(in rabbits) that sloughing can be prevented by the immediate infiltration 
of the affected area with 1 per cent procame m normal saline The probable 
mechanism is vasodilatation counteracting the vasospasm This - prophy- 
lactic treatment would seem to be well worth trying m man 

Sneezing, which sometimes occurs during an ophthalmic operation performed 
under intravenous anaesthesia, may be a very serious complication, and 
appears to be caused in part by instilled solutions passmg down the naso- 
lacrimal duct and irritating the nasal mucosa C J Thomas 18 suggests that 
prehmmary cocamization of each eye may prevent this reflex 

General Analgesia 

Nitrous Oxide. — Up till now narco-analysis has usually been practised with 
one or other of the barbiturates C H Rogerson 14 reports successful results 
using general analgesia induced by nitrous oxide and air in a Mmnitt’s apparatus 



DiJSfnt l » (HlU ! ) fo fP rod ucmg self-administered general analgesia m dentistry 
e i c ’ th ,f patl , ent squeezes the rubber hand-bulb which forces air 
the n?Se-^Jce POnzer ’ where il picks up tnch lorethylene vapour and delivers it to 


Trichlorethylene, — General analgesia produced by tnchlorethylene is being 
used mcreasmgiy in dental work and has been found extremely effective for 
pamftil drillings B. Hill 15 has designed a simple but efficient 4 blow-through ’ 
bottle connected by tubmg to a nose-piece The patient can control the degree 
of analgesia himself by squeezing the rubber bulb as shown m Figs 4-6. 
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Intravenous Procaine. — Procaine and similar drugs have been introduced 
occasionally into arteries and veins with tourniquet control m order to produce 
analgesia m a limb J S. Lundy 16 has shown that a slow dnp infusion of 0 2 
per cent procaine m 5 to 10 per cent glucose-saline into the general circulation 



b ig rn- S< < t ion through Hill’s trichlorethylenc inhaler to show mechanism 



Fig 6 - Vapour concentration of trichlorethylenc in air, using Hill’s vaporizer 
{ Pigs. 4~6 hfj hnd jxrmvmon of the ‘ Proceedings of the Royal Society of Medicine'*) 


will produce sufficient general analgesia to relieve the intense pruritus of 
jaundice R. A. Gordon 17 has employed the method for painful burn dressings, 
and it would appear that there is scope for considerable development m the 
technique. 
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Procaine and the Sulphonamides. — It is now generally known that procaine 
inhibits the action of the sulphonamides, but the disastrous results of ignoring 
this fact are not always recognized If local analgesia must be used for 
patients requiring sulphonamide therapy, drugs other than p-ammobenzoic 
acid derivatives must be used or severe infection along the needle tracks 
may occur 

The following table compiled by O L Peterson and M Finland 18 strikingly 
illustrates the inhibiting effect of procaine in vivo on the bacteriostatic action 
of sulphathiazole added to human serum 


Sulphathiazole 

Added 

Organisms per c c after 48 Hours’ 
Growth in Serum Obtained 

mg /c c 

Before Procame 

After Procame* 

0 

3,450,000,000 

2,200,000,000 

5 

900,000,000 

1,490,000,000 

10 

11,000,000 

2,780,000,000 

15 

950,000 

2,100,000,000 

25 

97,000 

1,610,000,000 


* Inoculum 8300 organisms per c c serum Concentration 
of procaine per 100 c c serum — 1 7 mg free — 3 3 mg total 
This serum was obtained from blood drawn 30 minutes 
after the subcutaneous injection of I 5 g procame (without 
adrenaline) 

Spinal Analgesia 


Control of Blood-pressure. — The cause of the fall m blood-pressure which 

invariably occurs during high spinal 
analgesia has been the subject of much 
speculation, one popular theory being 
that the adrenals are paralysed and 
that insufficient adrenaline is available 
for the proper functioning of the 
cardiovascular reflexes Acting on this 
supposition, F Evans 19 has tried out 
a continuous adrenaline dnp infusion 
during spinal analgesia and has found 
it effective The concentration used is 
1-250,000 and the speed of drip 40-60 
drops per minute Normal saline sup- 
plied m a 4 Vacohter ’ or 4 Stenvac ’ flask 
is satisfactory, but if 4 home-made ’ fluid 
is used, carbon dioxide should be bub- 
bled through to prevent oxidation If 
blood transfusion is required as well, 
a double drip (Officer) apparatus can 
be employed (Fig 7), but it is useless 
to add the adrenaline direct to the 
blood One advantage that this method 
possesses over other analeptics is that 
cumulative effects do not arise, and if 
a brachial stethoscope is used, a very 
accurate control of the blood-pressure 
can be maintained 

References — ^Lancet, 1944, I, 534, i Bnt tried J 1944, 1, 601, z Lancet, 1944 it 430 1 11 . 
Anesthesiology , 1944, March, 159, b Bnt med J 1944, 1, 620 , 'Ibid 2, 300 , 'Proc Ji Soc* Med 



, — Double dnp apparatus for 
blood and adrenaline saline ( Reproduced 
by kind permission of the ‘ The Lancet ’ ) 
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(Anaesth Sec ), 1944, May 5 , *Bnt med J 1944, 1, 319 , *Proc R Soc Med (Anaesth Sec 1944, 
May 5 , 19 Amer J Roentgenol 1941, 45, 737, 11 Radiography , 1944, 10, 17, U J Amer med Ass . 
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ANAESTHESIA, CONTINUOUS CAUDAL, IN MIDWIFERY. (See Continu- 
ous Caudal Anaesthesia in Midwifery ) 

ANEURYSM, INTRACRANIAL. ( See Subarachnoid Haemorrhage, Spon- 
taneous ) 

ANGINA PECTORIS. (See also Coronary Sclerosis ) 

William Evans, M D , F R.C P* 

Pam m Angina Pectons. — During an investigation of the clinical aspects 
of pain in the chest, T R Harrison 1 examined 77 patients with angina 
pectoris The pam was felt m the substernal region in only about half the 
patients Pam entirely limited to the periapical, axillary, or abdominal 
regions did not occur m any case The duration of the pam was usually a 
few minutes only, rarely longer than half an hour, and m none did it last for 
only a few seconds Pam of great intensity was exceptional, the discomfort 
being mild or minimal m more than half the patients In nearly half the 
discomfort was constrictive or heavy m character Frequently the pam was 
of an aching quality , burning discomfort was occasionally found, while 
lancinating pam was only encountered once. In addition to the generally 
recognized factors inducing pam, namely, exertion, eating, emotion, and 
<old, Harrison stated that the recumbent posture and hypoglycaemia were 
also common precipitating causes of the attacks Pam induced by the sitting 
or standing position or aggravated by breathing, coughing, or swallowing 
can usually with safety be ascribed to disorders other than angina pectoris 
In the diagnosis of angina pectons the most important features were the 
history of relationship to effort, the short duration of the pam, and the demon- 
stration that the amount of muscular effort required to induce the pam is 
increased by nitroglycerin Harrison also found that a large percentage of 
patients with angma pectons also suffered from chest pam due to other dis- 
orders Such disorders may be related to angma pectoris as m the case of 
cardiac infarction, or unrelated to it as m the case of gall-bladder disease, 
hiatal hernia, or oesophageal spasm 

Treatment by Nicotimc Acid.— Since improvement m patients with angina 
pectoris had been reported from the use of nicotinic acid, W Stokes 2 tested 
the drug m a series of cases under controlled conditions He found that 
changes ra the electrocardiogram of cardiac ischaemia m man following the 
administration of the drug suggested that it could improve coronary blood- 
flow, but this only resulted from a dosage large enough to produce peripheral 
flushing which was in itself an uncertain and unpleasant effect In the con- 
trolled clinical trial no improvement resulted from its oral administration m 
moderate dosage either in the prevention or relief of anginal attacks, so that 
it had no claim to its routine use m this complaint Once again glyceryl 
trinitrate showed that it has no equal m the drug treatment of angina pectoris. 

Hefkrknceh - l tmer J med Sex 1944, 204, 561 , % Brit Heart J 1944, 5, 157 

ANTHRAX. Lambert Rogers , M &c, f F R C S* 

Anthrax is still an industrial hazard which confronts workers m wool and 
hides, and to a lesser extent also those who work on farms Reference to it 
was last made in the Medical Annual for 1943 (p 84) The Committee on 
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Industrial Anthrax in the United States report (1943) 1 an alarming increase 
m the incidence in that country, particularly m the woollen industry Until 
a wool disinfection station was established m England m 1921, wool anthrax 
m the States was almost negligible — 3 2 per cent of total cases for the five-year 
period 1919-1923 — but for the period 1929-1932 the percentage had risen to 
27 2 This rise is attributed to the deflection of inferior wools to the States 
where disinfection charges need not be paid The Committee advocate neo- 
arsphenamme treatment for cases of anthrax 
Herman Gold 2 of Chester, Pennsylvania, has published a review of 60 cases 
with a report on the therapeutic use of the sulphonamides These were all 
cases of cutaneous anthrax, 51 of which came from a local mill where goats’ 
hair was being used for the manufacture of linings, while the remainder could 
be traced to possible contact infections with these Forty-one were males, 
19 females, and their ages ranged from 3J to 62 years The incubation period 
varied from 12 hours to 5 days The site of the lesions is shown m the table, 


Location of Anthrax ‘ Pustule ’ 


Site 

Number of 

Cases 

Face 

14 

Neck 

11 

Arm 

5 

Forearm 

10 

Hand 

5 

Finger 

13 

Leg 

1 

Heel 

1 

Total 60 


and the clinical features of some of them in Plates V, VI one of the 
sixty cases died The importance of bacteriological confirmation of the 
suspected diagnosis js brought out and the value of anti-anthrax serum 
From 200 to 500 c c should be given as an initial dose, to be repeated every 
12 to 24 hours until oedema is checked The author of this paper did not 
find neo-arsphenamme of much value when given in addition to serum, but had 
excellent results from sulphonamide compounds m 39 out of 42 cases for which 
he used them He considers sulphathiazole the drug of choice, as although 
it proved slightly inferior to sulphapyndine m its effects it produced fewer 
unpleasant reactions Large doses of sulphathiazole are advised as soon as 
the diagnosis is made The drug is given for two or three days, and if by 
then the oedema is not controlled, anti-anthrax serum is admmistered m full 
doses Gold concludes that sulphonamide compounds are a rehable and safe 
^ substitute for serum and believes that they should be given preference m 
treatment. 

F. Krauss, 3 also of Philadelphia, has reported a fatal case which primarily 
involved the nasal sinuses and produced intense oedema The patient, a 
man aged 71, worked m a factory making leather art goods and the infection 
was apparently produced by spores carried in fine dust The nasal secretion 
24 hours after admission to hospital contained B anthracis and the organism 
was cultured from the blood He died 4 days after admission B anthracis 
was cultured from the spleen at autopsy W D MacDonald, 4 of Worcester, 
Massachusetts, also reports a fatal case m a man aged 38, who was a worker 
m a brush factory and developed a pustule on his forehead Autopsy showed 
lesions m the small intestine MacDonald points out that the prognosis of 
internal anthrax is grave in spite of the excellent results obtained in the 
x subcutaneous variety. 


References — lAmer J 
Otolaryngol 1948,37,238, 


publ Hlth 1943, 33, 854, %Arch intern Med 1942, 70, 785 
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PLATE V 


ANTHRAX 

(II Goid) 



Jufi i — The lesion is l wo days «hl and looks like a flea-bite The top of the 
pipulc is eroded and brown A smill unount ol eielemi is present Treatment was 
with stdphapvnelim and sulph ithuuolc 



I if! 1$ The" lesion shows characteristic centred ulcer ition and ft ring of vesicles 
Notie e tint Uu angle of the jaw is obliterated by exdenia ot the soft tissues overlying 
an enlarge el lymph node Treatment was with sulphapynelme 


Plates 1,1/ rejtrodui ed from * inline s of Internal Medicine ’ 
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PLATE VI 


ANTHRA X — continued 

(H Goid) 



Fig C — A, The lesion shows a dry black eschar covering the central ulcer 
CEdema of the soft tissues is present Treatment was with sulphapyridme and serum 
B, The appearance of the lesion two days later Notice the tenseness of the vesicles 
which form a ring around the central eschar Extension of the oedema has occurred 
with involvement of the infra-orbital space 



1 ig D — Anthrax of the hand Note the small red papule and the surround- 
ing ademn of the ulnar half of the hand Treatment was with sulphapvndinc 
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'Hu \rnoUi Uunn itinllt»rmntimi is <\post<l during isploMhon of the posknor 

fossa 


Itejnodiu ed from lh< \<n bufiUmd Journal of Medicine'' 
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ANURIA, OLIGURIA, AND UILEMA. Hamilton Bailey , FRCS 

S C «Flo and H W Cummings 1 performed decapsulation of a kidney on a 
woman aged 48, who, following an incompatible blood transfusion, had passed 
practically no unne for nine days At the time of the operation her condition 
was becoming despaired of, and she was passmg into coma Very soon after 
the operation her condition improved, the vomiting ceased, and during the first 
24 hours she excreted over 200 c c of unne The following 24 hours the unnary 
output rose to 625 c c Thereafter she recovered steadily 

T D Slagle and J A Pons 2 have found venesection followed by blood trans- 
fusion beneficial m advanced anuria 

H Foy et al 3 have examined the alkalimzation hypothesis, and have come 
to the conclusion that there is insufficient evidence to warrant any statement 
as to its efficacy m either the prevention or relief of oliguna and anuna They 
point out that anuna and oliguna are fairly common complications of black- 
water fever, and their occurrence appears quite unaffected by the reaction of 
the urine 

S 0. Shen et al 4 have proved that oliguna and microscopical hsematuria 
are almost constant features after severe burns, whereas hsemoglobmuria is 
comparatively rare 

Surgical Treatment of Bright ’s Disease. — C L Onnell and I D Munoz 5 
are Chilean surgeons who have treated 25 cases of Bnght’s disease by renal 
decapsulation and denervation They realize that their report will be received 
with bias, but they are emphatic that good results accrue if the cases are chosen 
properly The best results arc obtained in early cases of the acute phase of 
the disease. In chronic cases, those with pam and/or haematuria give encour- 
aging results If, as so often is the case, medical treatment is abandoned only 
when the patient is m the last stages of the disease, the surgical treatment of 
this condition will continue to have a bad reputation 


Rebbhenckh — * Surgery, ItoliA, 14, 210, V Urol 1913 50, 501, a Tram H Soc trop Med 
Hyg 1943, 36 , 197 , *New Engl 7. Med 19W, 229 , 701 , *,/ Urol 1943, 50 , 34 


APPENDIX, DISEASES OF, A Uendle Short , Ml), F.R C S 

Singularly little has been published during the year on appendicitis C. 
Craig, 1 of Launceston, Tasmania, very pertinently calls the attention of 
practitioners to those cases in which there is no localization of pain , tenderness , 
or guarding in the right iliac fossa . These constitute, m his experience, some 
3 per cent of all patients with acute appendicitis. The explanation is that the 
appendix lies m the pelvis. The pain is m the midhne, and often, m young 
people, operation has to be performed on the strength of this pam, and 
nothing else Vomiting, me of pulse-rate and temperature, and tenderness 
per rectum, may all of them be absent in the early stages, and if the appendix 
is to be removed before it perforates, they are not to be waited for “ Acute 
pam tu the midlme of the abdomen, particularly when occurring m a young 
person, ih due to appendicitis, unless it can be proved otherwise” [This is 
too sweeping, and would lead to much useless operating. Midlme abdominal 
pam in schoolboys is often due to mesenteric lymphadenitis, for instance. 
Mid-abdominal pam coming on m children or young adults suddenly, with 
tenderness and guarding across the lower abdomen, and a slight rise of pulse 
and temperature, is probably due to appendicitis whether tenderness can be 
made out per rectum or not, and operation is called for — A K. S ] 

Wilfred Cark,* writing in a South African journal, urges that on account of 
the great variety of types of acute appendicitis, and the variability of sym- 
ptoms, which may prove to be very misleading as to the stage the disease has 
reached, immediate operation is always the correct treatment The only 



40 


MEDICAL ANNUAL 


Appendicitis 


exception he allows is when a deep walled-m abscess is present, which could 
only be reached by going across a ; clean ’ peritoneal cavity 

Intussusception of the appendix is rare , only about a hundred examples 
have been reported To these Kenneth Fraser 3 adds 7 more from Glasgow 
The patient usually complams of very severe colic, with remissions The 
condition usually persists for months A correct diagnosis can sometimes 
be made with the aid of a barium enema The intussusception may be com- 
plete, or partial The appendix sometimes passes on into the ascending colon, 
or further At operation it may be possible to pull it out and then remove it 
When massive adhesions were present, excision of the caecum, or hemicolectomy, 
has been found necessary 

References — l Med J Aust 1943 , 2 , 435 , *S Aft J med Set 1943 , 8, 81 , z Bnt J Surg 
1944 , 31 , 23 


ARNOLD-CH3ARI MALFORMATION. 

Sir John Fraser , M Ch , F R C S Ed 
The Arnold-Chian malformation is a congenital anomaly of the hind-bram 
characterized by a downward elongation of the cerebellum and bram-stem into 
the cervical portion of the vertebral canal 

A convincing explanation of the error was advanced by Penfield and Coburn 
in 1938 , they considered that the malformation was produced by traction on 
the bram-stem during embryonic life as a result of fixation of the cord to 
extracordal structures at a lower level, a situation which might arise in spina 
bifida of the myelomeningocele type In circumstances of normal develop- 
ment the growth of the vertebral column and the spinal cord proceed at an 
equal rate until the third month of mtra-uterme life After that date the 
column growth rate exceeds that of the cord, and, as the cerebrospinal junction 
level is fixed by the position of the cerebellum above the foramen magnum, 
the bony column may be said to grow away from the cord, with the result that 
the conus medullans comes to occupy a level corresponding to the first lumbar 
vertebra It is apparent that, if the cord becomes fixed to the surrounding 
tissues as a result of such an error as spina bifida, at a time when dispropor- 
tionate growth is proceeding, traction is likely to be exerted on the bram-stem, 
with the result that this structure and the inferior poles of the cerebellar hemi- 
spheres are drawn downwards through the foramen magnum Such is the 
generally accepted explanation of the Arnold-Chian malformation, and it is 
evident that the existence of a spina bifida m one or other form is an invariable 
accompaniment of the bram-stem error, though it is proper to add that there 
are those who question the constancy of the association, claiming that the 
Arnold-Chian deformity may anse as a primary and independent development, 
and that it has no relationship to spinal-cord errors at a lower level 
F D Ingraham and H W Scott 1 have made a valuable contribution to the 
study of the subject Their observations are based upon 20 consecutive casc^> 
examined at the Boston Children’s Hospital, and it will be acknowledged that 
this careful and detailed investigation has provided valuable information 
on various aspects of the problem They have confirmed the opinion of pre- 
vious observers that there is a close association between myelomeningocele 
and the Arnold-Chian malformation, and they appear to view the relationship 
as one of cause and effect , at the same time they exhibit the caution which 
is inseparable from science when they say “ until this condition (mvelo- 
menmgocele) is produced experimentally, it is not safe to conclude that the 
traction theory gives the complete explanation of the phenomenon ” The 
effect of the bram-stem displacement is the development of internal hydro- 
cephalus , the constancy of this error is confirmed by Ingraham and Scott, 
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who found the changes to he present m every case The mechanism whereby 
obstruction to the cerebrospinal fluid arises is self-evident, the compression 
of the medulla and the cerebellar 4 tails * into the relatively narrow confines 
of the vertebral canal obliterates the foramina of Luschka and Magendie, 
thus closing the internal section of the circulation, while as a secondary influ- 
ence interrupting the external cerebrospinal fluid circulation there is the 
compression of the subarachnoid space by the same traction effect 

Treatment. — An appreciation of the mechanics of the bram-stem displace- 
ment and its effects raises the question of relieving the condition by surgical 
means Ingraham and Scott have given close attention to this matter, and 
the procedure which they recommend is to excise the myelomemngoeele, and 
thus m some measure relax the tension exerted at a higher level , a fortnight 
later a free bram-stcm decompression is carried out For this purpose a 
posterior midline incision is employed, and bone is removed over an area 
including the lower portion of the occipital bone, the posterior margin of the 
foramen magnum, and the laminae of the upper cervical vertebrae (Plate VII) 
It is a heroic procedure, but it appears to offer the only means by which relief 
can be obtained. So far it is not possible to offer a firm opinion on its benefits 
and results The authors bring out two points m relation to the Arnold-Chian 
malformation which have not hitherto been recorded these are arrested 
development of the cerebral gyri, microgyria, and cramo-lacuna or patchy 
osteoporosis of the calvarium The explanation of the changes is not clear, 
but it is likely that circulatory disturbances play some part m them 

To the pediatrician the mam interest of the paper lies m its explanation of 
what has hitherto been regarded as a somewhat obscure development, hydro- 
cephalus arising m relation to spina bifida It is apparent that the sequence 
is related to well-defined mechanical influences, and, such being the case, there 
is a possibility that surgery may offer the means whereby relief can be given. 

RifrLUPNU l New Knpd* J Med 10 W, 229, 108 

ARRHYTHMIA. (*SVe also I^ucctiiocardiocrapiiv ) 

William Evans, ME, FRCP . 

Arrhythmia in Surgery of the Chest . — J H. Currens, P D White, and E D. 
Churchill 1 reported arrhythmia in 12 patients from a series of 56 who under- 
went surgical treatment for carcinoma of the lung or oesophagus , 8 had 
auricular fibrillation, and 4 had auricular flutter Age appeared to be a pre- 
disposing factor, for seldom did arrhythmia occur following /thoracic surgery 
below the age of 40. 

C C Bailey and R, U Betts 2 found arrhythmia, usually auricular fibrilla- 
tion or flutter, m 8 out of 78 patients wild underwent pneumonectomy but 
had no heart disease. They thought that vagal irritation which might follow 
infection or displacement of the mediastinum played a part m precipitating 
the abnormal rhythm It was best to restore normal rhythm as soon as 
practicable either by rapid digitalization or by quimdme sulphate, since heart 
failure might set m if the rapid heart-rate continued for many days 

Paroxysmal Tachycardia* ---The effect of intravenous injections of magnesium 
sulphate m 10 cases of paroxysmal tachycardia and one case of flutter was 
studied by B. ,B Boyd and JD Scherf * The injection of a 10 per cent solution 
was beneficial in St out of 8 attacks, while 20 c e. of a 20 per cent solution 
succeeded m 8 out of 8 attacks, and they therefore advocated the 20 per cent 
solution. Disturbances of conduction and ventricular extrasystoles appear 
for a short tune after the injection The rate of the paroxysmal tachycardia 
frequently diminished before the tachycardia disappeared The results were 
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such that they recommended magnesium sulphate as a useful therapeutic 
procedure m paroxysmal tachycardia 

Heart-block. — 

j Prolonged P~R Period — R B Logne and J F Hanson 4 published their 
findings m 100 cases of prolonged P-R interval (0 22 second or greater) It 
was very difficult to be certain of the aetiology m many cases, but rheumatic 
fever was probably the cause in 28 and coronary atheroma in 12 , although 
only 19 were 'reported without heart disease, there were 20 others that might 
be included m the same healthy group because they only presented neuro- 
circulatory asthenia m 7, gonorrhoea m 8, and rheumatic arthritis m 5. There 
was also a miscellaneous group of 11 cases Of 38 cases m which the effect 
of atropine was tested, 25 showed a return to normal conduction Although 
such a change might indicate a vagal origin to the block it did not indicate 
the absence of any disease m the conducting tissue 

Paroxysmal Heart-block — In A-V block the degree of impairment of 
conductivity is often found to be inconstant Even when the rhythm appears 
normal, a cardiogram will usually show prolongation of the P-R period 
Exceptionally, conduction is normal between the attacks, when the designa- 
tion * paroxysmal heart-block * may be used J S Lawrence and G. W. 
Forbes 6 found reports on 18 such cases, 7 of which had periods of ventricular 
standstill, and 3 cases showed paroxysmal ventricular standstill without heart- 
block, they described a case of intermittent heart-block which occasionally 
showed ventricular standstill and at other times normal conduction They 
suggested that arterial spasm or partial arterial occlusion played a part m 
the production of attacks which responded to inhalations of amyl mtrite 

Complete Heart-block — M. Campbell 6 has described 64 cases of heart-block 
Complete heart-block is most often seen m men m the seventh decade with 
enlarged hearts and atherosclerosis but without other evidence of heart 
disease Syphilitic and rheumatic heart disease were between them only 
responsible for about 10 per cent of the cases In about 13 per cent it was 
found m congenital heart disease Other myocardial disease was present 
m about 75 per cent, half of these consisted of cases with some degree of 
cardiac enlargement, but with no other disease apart from atherosclerosis of 
the aorta , among the other half there appeared hypertension, angina pectoris, 
or heart failure Campbell classified complete heart-block as established , or 
varying when it changed to other degrees of block It might be transient 
due to a known infection or to an episode like cardiac infarction, or it might 
be paroxysmal , and this again showed two varieties, the one paroxysmal com- 
plete heart-block with latent heart-block as the customary rhythm, and the 
other paroxysmal heart-block , where the usual rhythm showed a normal P-R 
period Complete heart-block is a serious condition, especially in those with 
Stokes-Adams attacks Where it occurred m patients under 40 it might last 
for many years without proving a serious handicap 

Stokes-Adams Attacks m a Child — Heart-block is known to occur m certain 
infections, but it is rare apart from diphtheria and acute rheumatism, and 
even in the latter it is uncommon This complication m children is often 
fatal, but V S Stem 7 has reported recovery in a boy aged 12 with pericarditis, 
in whom heart-block was punctuated by Stokes-Adams attacks Stem con- 
cluded that the symptoms in his case had arisen either from rheumatic 
inflammation of the bundle tissue itself or its compression by inflammatory 
vascularization of the collagenous mass m the septum membranaceum 

Incomplete Bundle-branch Block — In complete bundle-branch block the 
speed of conduction down one branch of the bundle is much slower than down 
the other, so that the impulse passes across the septum to activate the ventricle 
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on the affected side In incomplete bundle-branch block the difference between 
the two sides is less The affected ventricle may receive the impulse partly 
from across the septum and partly through its own branch, or else, when the 
diflerence is slight, wholly through its own branch though with some delay. 
Alternately there may be delay m conduction down both branches C W C. 
Bam 8 reported C cases of incomplete bundle-branch block In none did the 
duration of the QRS exceed 0 1 second when this lesion was judged to be 
present He was able to allocate his cases m three groups The first showed 
a slight increase m the QRS without axis deviation as exemplified by the 
aberrant ventricular response to an auricular premature systole This was 
probably due to a bilateral delay down each main branch The second showed 
delay down one branch, fulfilling the criteria for bundle-branch block except 
that the QRS did not exceed 0 1 second. The third showed transitional com- 
plexes, probably due to a combination of delay down each mam branch with 
additional delay down one branch 

Rimkhknceh — l New Engl J Med 1943, 229, 360 , *lbxd 356 , *Amer J med Sci 1943, 
206, 43 , *Ibtd 1944, 207, 765 , 4 Brit Heart J 1944, 6, 53 , Mbid, 69 , 7 Ibid 66 , *Ibid 139. 

ARTHRITIS. (See Chronic ‘ Rheumatic ’ Disorders ) 

AXILLARY VENOSPASM; PRIMARY OR SPONTANEOUS THROMBOSIS. 

Lambert Roger 9, M Sc , F U C S. 

This condition was discussed in some detail m the Medical Annual for 
1948 (p 41), and previously m that for 1940 (p 58) Many of the hypotheses 
put forward to account for it are fanciful and none can be regarded as entirely 
satisfactory The reviewer has always thought that the evidence for holding 
anatomical structuics such as the costocoracoid ligament, the subclavius 
muscle, or the head of the humerus responsible has been weak Recently 
G E Ffrench 1 has reported a ease in detail and made reference to a second 
one lie suggests that m each of these cases exercise produced a sudden 
rupture of small tn butanes draining into the axillary vein and that the rup- 
ture led to thrombosis which spread into the axillary vein itself Slight 
pyrexia which has been noted m these cases may be due to absorption of 
blood-clot from the ruptured venous tnbutaries Ffreneh’s patient was an 
airman, aged 22, who complained of a sudden diffuse swelling of his left arm 
which had begun 24 hours before, on rising from bed He was treated m 
bed with the arm raised on two pillows, and as after 48 hours the temperature 
had risen to 99 CV* F., was given sulphathiazole. Tie was discharged to sick 
leave after 8 days. Tins suggestion of the tearing of venous radicles as the 
precipitating factor is reasonable. In many of these patients the onset follows 
some unusual movement such as using a screwdriver above the head The 
airman in question was employed on cookhouse duties and was m the habit 
of reaching for boxes and jars from high shelves 

RRWttKNCL - 1 lint med, J, 1944, 2, 277 

BEAN DISEASE. (See Favihm ) 

BILE-DUCTS, SURGERY OF. (See Gall-Bladder and Bile-Ducts ) 

BLADDER, SURGERY OF. Hamilton Bailey, FRCS. 

Anaesthetizing the Female Urethra Prior to Cystoscopy. — H. C Bumpus 1 
rightly emphasizes that this procedure is too often left to a nurse who has not 
had adequate instruction and practice m the correct technique of rendering 
the urethra insensitive. Some 10 per cent cocaine solution should be applied 
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to the meatus on cotton- wool This is followed by a swab, well lubricated, 
as well as saturated with 10 per cent cocaine, inserted into the urethra itself 
for a short distance In a few minutes a second swab should be inserted still 
farther The whole procedure must take at least ten minutes If, m addition, 
a few cubic centimetres of one of the cocaine derivatives is injected into the 
bladder, cystoscopy loses most of its discomforts Bumpus emphasizes that 
procaine is useless for anaesthetizing the urethra m either sex He has had no 
toxic effect from using cocaine m a large number of cases, provided the cocaine 
is freshly made , the danger lies in using a stock solution The cocaine, there- 
fore, should be freshly made up for each patient by dissolving two J-gr tablets 
in I oz of stenie water He uses this solution also for the male, and has proved 
its efficacy in thousands of cases [Bumpus’s technique for anaesthetizing the 
female urethra is remarkably effective, and can be recommended with confi- 
dence — H B ] 

Rupture. — A boy of 17, while toboggamng, slid into a bush, and a branch of 
the bush, 18 m long and | m in diameter, passed through his anus and 
perforated the bladder The stick was pulled out On examination, upon 
inserting a finger into the rectum F R Guido 2 found that his finger passed 
into a perforation m the anterior rectal wall Laparotomy was performed, 
but the peritoneal cavity had not been entered The peritoneum was closed, 
and the bladder opened The recto-vesical perforation was sutured and 
suprapubic drainage instituted Recovery was uneventful 

Cystitis. — J E Fleischner 3 draws attention to the importance of not over- 
looking infection of the cervix when commencing to treat cystitis m the female 
Experiments have shown that when Indian ink is injected into the cervix of a 
gumea-pig, and the animal is killed four days later, particles of ink are found 
in the lymphatics which pass alongside the ureter to the kidneys In cystitis 
secondary to cervicitis the mam symptoms are leucorrhoea, backache, and 
frequency Electro-coagulation of the cervix is the surest method of treating 
cervicitis 

Dissolving Vesical Calculi. — D J Abramson 4 has shown that pure phosphate 
stones m the bladder can be dissolved by continuous bladder irrigations through 
a urethral catheter with what is known as “ solution G ” of citric acid — 


Citnc acid (monohydrate) 32 3 g 

Magnesium oxide (anhydrous) 3 8 g 

Sodium carbonate (anhydrous) 44 g 

Distilled water ad 1000 c c 

This method is worthy of attention when there are grave contra-indications to 
other surgical measures 

C C Herger et al 6 report very favourably their experience with solution G 
in cases of persistently alkaline urine with a tendency to Stone formation and 
incrustation. They favour continuous drip irrigation through a two-way Foley 
bag catheter over a period of from one to four weeks 

Vesico-vagmal Fistula. — For closure, W Valm6 6 prefers the transvesical 
route, which affords better examination of the bladder and the ureteric orifices, 
which might otherwise be endangered by the repair. These are protected 
by the insertion of ureteral catheters 

Suprapubic Cystostomy — Twenty-one years after suprapubic cystostomy 
had been performed for an impassable prostatic stricture by a surgeon who 
shortly afterwards died, Rendle Short 7 removed a prostate the size of a coco- 
nut The patient passed water naturally a month later It is remarkable 
that the bladder should recover its function without hesitation after so many 
years 

Following suprapubic cystostomy, F C Hendrickson and H K Guth 8 
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employ suction drainage In the later stages downward suction is used, and 
for this purpose Hendrickson’s suction catheter (Fig 8) is fixed m the urethra 
For closure of a suprapubic bladder wound W. F Melick 9 finds that, even 
when the bladder is infected, there is far less infection of the wound if catgut 



is eschewed He uses catgut only, and very sparingly, for closing the bladder 
itself For the abdominal wall through-and-through nylon sutures are 
employed 

Clifford Morson 10 is insistent that the tied-in catheter should be absolutely 
forbidden m the management of the paralysed bladder Early suprapubic 
cystostomy will obviate the terrible bladder sepsis seen during the 1914-18 
war 

Patent Urachus. — In the matter of a month, D W Ateheson 11 was confronted 
with two cases of patent urachus The patients were 20 and 21 years of age 
respectively Urme had dribbled intermittently from the umbilicus of the 
first patient since early childhood, while the second had had an intermittent 
muco-purulent discharge as long as he could remember. 

Neoplasms. — II J Jewett 12 finds that often a growth of the bladder is much 
more extensive* than one is led to believe by cystoscopic examination, and 



Fig, ii Kspcciully If conducted under spinal or general anaesthesia, bimanual 
palpation of the bladder is a useful method of determining the extent of a large vesical 
neoplasm* {After Jaaett ,) 

consequently m deciding whether total cystectomy is needed, other methods 
of examination arc required. A very valuable one is bimanual palpation 
(Ftg* 9) with the patient completely relaxed This can be done most 
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conveniently after a cystoscopic examination, which has been conducted under 
spinal or general anaesthesia H J Jewett says that total cystectomy cannot 
be expected to cure cancer of the bladder unless the growth is confined to the 

bladder wall , . _ 

Neoplasms of the bladder occur m aniline dye workers 33 times more frequently 
than m other persons D K Rose 18 states that m an American aniline dye 
factory all the employees are examined cystoscopically once a year, and when 
they leave this form of employment they are recommended to continue the 
examination thereafter 


-i j Amer med Ass 1943, 123, 615 , * Calif and West Med , 1948, 58, 19 , 
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BLOOD TRANSFUSION. (See also Anaemia — Concentrated Red-cell 
Suspensions in Treatment ) 

Sir Lionel Whitby , CVO., MC,MD> FRCP 
Prompt and adequate transfusion of appropriate fluids is universally 
admitted to have contributed greatly to the reduction in mortality from 
battle injuries The current year has brought many contributions by experi- 
enced Service officers on this important subject; these enable a better per- 
spective to be obtained of the value not only of transfusion, but also of other 
measures used m the treatment of what is loosely called ‘ traumatic shock 
More information has accumulated about the risks of transfusion and the effect 
of blood donation on the donor, whilst the technique of transfusion by the 
sternal route has been greatly developed 

Transfusion qf Battle Casualties 

Theories of 4 Traumatic Shock \ — J E Dunphy 1 defines ‘ traumatic shock * 
as a “ state of actual or impending peripheral circulatory failure due to a 
reduction of the effective blood-volume, which is not primarily cardiac in 
origin” Depending upon the mechanisms involved, so the reduction m 
effective blood-volume may be due to primary loss of fluid from the circulation 
(hcematogenic) or to vasodilatation, caused either by nervous influences 
(neurogenic) or direct injury to the capillary walls (vasogenic ) , prolonged 
reduction of the effective blood-volume causes a sequence of pathological 
events irrespective of the original cause or causes (decompensated shock) 
Dunphy expresses the most widely accepted modern view — namely, that the 
fundamental treatment of 6 traumatic shock ’ m military surgery resolves 
itself into the prompt replacement of blood with blood and of plasma with 
plasma V H Moon’s 2 theory of increased generalized capillary permeability 
as a fundamental mechanism m causmg 4 shock ’ is not generally accepted 
D B Phemister, 8 for example, and J Charnley, 4 consider that local loss of 
both blood and plasma i$ the chief initiating factor, whilst J Fine 5 and E I 
Evans and his colleagues 6 are not in agreement with Moon’s theory On the 
other hand, though blood-volume reduction may be of first importance at the 
outset, H. N Green and colleagues 7 have produced convincing evidence that 
a toxic factor, long suspected but never previously isolated, may develop m 
injured tissue sooner or later, and may greatly reduce the chance of recovery 
Criteria for Assessment of Condition. — Widely different views are held as to 
the reliability of the various peripheral manifestations of circulatory embarrass- 
ment m an injured man, for the purpose of assessing the seriousness of his 
condition, for dictating treatment, and for choosing the optimum time for 
operation R H Formby 8 regards the initial blood-pressure as bearing a 
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■quantitative relation to the amount of blood lost and as indicating the probable 
amount that will need to be transfused On the other hand, J McMichael® 
expresses the more widely held opinion that blood-pressure and pulse at the 
outset are unreliable criteria, but are valuable as serial observations for esti- 
mating the effect of treatment V Z Cope 10 regards a subnormal temperature 
as a constant sign of serious shock, though R D Wright and J. Devine 11 state 
that skm temperature is quite unreliable There can, however, be little 
doubt that the colour of the skm admirably reflects changes m the rate of 
peripheral blood-flow, and J R Di Palma 12 , for example, considers that such 
changes are more diagnostic than those which occur m the blood-pressure and 
pulse-rate. 

In a previous paragraph it has been made clear that the two fundamental 
factors causing the 4 shocked 1 state arc blood-loss and the development of 
toxic substances m the wound itself The greater the blood-loss and tissue 
damage, the more serious is the condition likely to be Assessment is therefore 
best made on broad lines, which include a guess as to the amount of blood-loss 
and a rough estimation of the tissue damaged. With massive blood-loss, 
massive transfusion is required ; with massive tissue-damage, early operation 
is imperative, and may have to take precedence over a full response to trans- 
fusion When transfusion and surgery can be associated, so much the better 
During the course of the transfusion, the peripheral manifestations which occur 
and clinical observations which arc made will indicate the optimum moment, 
often fleeting, at which operation should he performed. 

Treatment of 1 Traumatic Shock \ — The finer points concerning transfusion, 
which is essential for all in whom haemorrhage or plasma-loss has been large, 
involve questions of volumes rate, and choice of fluids But, as D S Dick 13 
points out, enthusiasm for transfusion sometimes overshadows the importance 
of general first-aid measures, such as arrest of haemorrhage or immobilization 
of a fracture ; other dangers are the excessive use of morphine and over- 
heating ; this last has also been stressed by A W Kay 14 J McMichael® 
emphasizes how transient is the optimum period for operation, whilst H K. 
Lucas 13 describes a practical method for transfusion during an ambulance 
journey, designed to bring the wounded man to the surgeon, approaching, or 
having reached, a condition fit for immediate operation The observations of 
G. W. Duncan and his colleagues support the long-held view as to the value 
of the 4 foot-up 1 position. There is little satisfaction m restoring a man tempor- 
arily, only for him to deteriorate or die at operation or afterwards Supportive 
treatment after restoration of blood-volume is essential, whilst maintenance 
of condition during the post-operative phase is obviously required P Hox- 
worth 17 emphasizes the importance of proper water balance and adequate 
nutrition in assisting recovery or overcoming infection ; vitamin deficiency 
may retard recovery in those dependent on parenteral feeding, and administra- 
tion of thiamine (2 5 mg. daily), riboflavin (5 mg4» niacin (25 mg ), brewer’s 
yeast, and vitamin K should be considered m selected cases 

Choice of Fluids.- J, M Vaughan 18 discusses the use of blood, plasma, and 
serum m the treatment of injured and burned casualties, and points out the 
virtues of the dried products, which arc always sterile, and which oiler scope 
tor different concentrations, according to need , she strongly advocates the 
use of twice or thrice concentrated plasma or serum for the treatment of bum 
cases which manifest h&mioconeentration and oedema, especially of the face. 
On the other hand, for blood-volume reduction due to haemorrhage, H, Necheles 
et al 1 * and S. O. Levinson ct al*° found that concentrated protein preparations 
were definitely inferior to iso-osmotic solutions. D S Dick, 13 from active- 
service experience, recommends the very high proportion of 4 parts of blood to 
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1 of plasma* as the ideal for those who have , suffered severe heemorrhage, 
whilst H K Lucas 15 found that large amounts of transfusion fluids were needed 
under tropical conditions by reason of dehydration This last feature is of 
immense importance in wounded men , the virtues of a pint or two of glucose- 
salme are often forgotten 

Volume and Bate — R H Formby 8 makes clear once again how large may 
be the volume that is required , any man exhibiting definite evidence of circu- 
latory embarrassment requires at least one litre of protein fluid, most require 
two, and many three , m the early phases, the faster this is administered the 
better, the rate being appropriately slowed as recovery develops. 

Transfusion in Medical Practice 

As indicated m the Medical Annual for 1943 and 1944, there is a definite 
body of medical opinion which regards stored blood as lacking many of the 
ephemeral constituents of fresh blood In medical practice these factors are 
often required Stored blood finds its mam use for the restoration of haemo- 
globin, as with the simple anaemia of haemorrhage, but, though convenient, it 
is by no means the therapeutic ideal for most medical diseases J S Guest 
and K C Bradley 21 advocate the rotary pump method as the safest and simplest 
procedure, particularly for massive fresh blood transfusion The use of red- 
cell concentrates in the treatment of simple anaemias is becoming increasingly 
popular , a good method for preparing these concentrates is described by M. L 
Binder and A Klein 22 (See also p 26 ) 

Transfusion Reactions and Risks 

Whether a fatal result follows a grossly incompatible transfusion depends 
upon many factors, including the volume transfused and the rate at which 
it is administered In reporting a case with a favourable outcome, R, Drum- 
mond 2 ® describes a symptomless incompatible transfusion with a record of the 
resulting iso-agglutinin changes, m a Group B patient inadvertently transfused 
with 460 c c of Group A blood , the blood was transfused at a slow rate, which 
undoubtedly contributed to the happy outcome. 

The question of intra-group compatibility, particularly that arising from 
immunization to the rhesus factor, has reached a bewildering stage of com- 
plexity The necessary precautions are now essentially procedures for a 
skilled and experienced pathologist G D Ayer and W. F. Rammer 24 
discuss these reactions and advocate the centrifuge cross-matching technique, 
as well as the biological test m all hospital patients who need repeated trans- 
fusions , F E Barton 25 forecasts the routine rhesus typing of all surgical and 
medical patients who are likely to receive repeated transfusions, of all obstetric 
cases before admission to hospital, and of all infants bom with jaundice or 
anaemia 

E Singer 26 describes the extremely rare phenomenon of immunization to the 
N factor As to pyrogenic reactions, they are said to be minimal with kaolin- 
treated plasma prepared in the manner described by M Maizels, 27 whilst 
H. Naftuhn et al 28 advocate the use of thick-walled viscose tubing in order 
to avoid the pyrexial reactions which are commonly attributed to rubber 

W H Bradley et al 29 have found definite evidence of the transmission of 
infective hepatitis m 57 per cent of persons transfused from a particular batch 
of pooled serum, whilst K Maunsell 80 also describes jaundice and allergic 
reactions 

Blood Donation 

Co Tui 31 and his colleagues recommend that those who give their blood 
for plasma preparation should have the red cells re-infused, they claim 
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that such donors are able to give blood frequently without ill effect The 
Medical Research Council have prepared a report 82 concerning fainting m blood 
donors It would appear that fainting is more common in women than men, 
and more in married women than those who are smgle , women appeared less 
likely to faint if bled during the fortnight preceding a period than m the two 
weeks following 

Bone-marrow Infusion 

The value and the ease of administration of transfusion fluids into bone- 
marrow cavities has recently been much emphasized The favourite site is 
the sternum m the adult and the tibia m the newborn babe, infants, and young 
children. The bone-marrow may indeed occasionally be the only possible 
route, especially m extensively burned casualties, and sometimes in very shocked 
patients whose arm vems (through wounds) are not available, or whose leg veins 
are in such severe spasm that venepuncture or cannulation fails to admit blood, 
even with pressure In an infant, it is sometimes impossible to find a vessel 
sufficiently large to admit a needle or cannula, and a prolonged transfusion 
under such conditions is fraught with difficulties J. D Gimson 33 reports having 
kept a needle m the tibia of an infant for as long as six days, having made the 
fixation firm with an adjustable strut and splinting of the limb It is well 
known that an intravenous infusion of this duration would invite thrombosis 
and phlebitis, and probably call for several changes of vein Specially designed 
cannulas or needles, with adjustable wings for attachment to the skm, or limb, 
have been described by Hamilton Bailey, 34 J D Gimson, 33 and Gerhard Behr 35 
A pattern approved by The Medical Research Council is shown m the accom- 
panying diagram (Fig 10) It consists of an ordinary Salah sternal puncture 
needle, with screw to adjust the length of 
the needle, fitted with wmgs of soft malle- 
able metal, which can be easily moulded 
round a limb, or attached flat to the skm 
above the sternum , it fits a Record syringe 

Technique for Sternal Transfusion. — An 
area of skm just above the angle of Louis, 
m the midline, is anesthetized by the injec- 
tion of 1-2 c c of 1 per cent novocain solu- 
tion The area is gently massaged with a 
swab to disperse the anesthetic, and the 
underlying periosteum is impregnated with adjustable stop 
the novocain The needle, with stylet, is 

then inserted, being held at right angles to the manubrium, and a steady 
bonng motion pressure is exerted until penetration of the outer bony 
plate of the sternum is felt — an unmistakable sensation. The angle of the 
needle is then altered, the point being directed upwards towards the patient’s 
head, and entrance into the sternal cavity is proved by removing the stylet 
and attaching a previously prepared Record syringe containing 3 per cent 
sodium citrate solution Some of this is slowly injected , the piston is 
then withdrawn, whereupon the red bone-marrow should admix with the 
citrate solution m the syringe, showing that the needle is correctly m situ 
If no marrow blood mixture is withdrawn, the stylet must be reinserted and 
the needle adjusted till entry is proved The syringe is then detached, the 
transfusion tube (in readiness and free of air bubbles) is linked up, and blood 
(or plasma) should flow freely into the marrow cavity at a rate of 60-100 drops 
per minute. The wmgs are strapped to the chest wall. 

Technique of Tibial Infusion. — In the newborn babe or infant, J D Gimson 
advises the following technique The limb is first splinted in a semi-externally 

3 
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rotated position One per cent novocain is injected into the skm, subcutaneous 
tissue, and over the flat subcutaneous plate of the tibia, inferior and medial 
to the antenor tibial tuberosity, 1 e , below the epiphysis and above the nutrient 
artery The needle and stylet are inserted at right angles to the bone, and 
the same bormg motion used as for sternal puncture The characteristic 
sensation of penetration into the marrow cavity is experienced and entrance 
proved m the usual way, with syringe attached The needle is then linked 
up with the transfusion tubing Gimson 33 has devised four needles of different 
sizes and lengths, which should meet all requirements 
Dangers and Difficulties of Bone-marrow Transfusion. — The posterior plate 
of the sternum can be pierced, especially if the operation be done hurriedly or 

great force used just at the critical moment when the needle is about to 

penetrate the antenor plate This accident may cause a fatal mediastimtis. 
The danger of osteomyelitis or septicaemia is very real if stnct asepsis is not 
maintained Intense pam almost always follows the application of positive 
pressure with a view to increasing the rate of flow , positive pressure may also 
cause fat embolism 
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BLOOD-VESSELS, SURGERY OF. {See also Axillary Venosfasm ) 

Lambert Rogers , M Sc , F R.C S 
Ligation of a Mam Artery. — If it is necessary to ligature a mam artery such 
as the femoral or subclavian, what steps should be taken to ensure a minimal 
disturbance of the penpheral circulation? These steps may be summanzed 



Fig 11 — Experiment 1 Exposure of 
femoral artery m a dog Cannulization of 
the deep femoral branch for recording 
artenal pressure When the clamp was 
applied at D, the artenal pressure rose 
from 100 to 106 mm of mercury 



Fig 12 — Expenment 1 When femoral 
artery was clamped at P, thus eliminating 
the blind segment PD, artenal pressure was 
increased from 100 to 112 mm, of mercury, 
thus doubling the increase m pressure pro- 
duced by clamping the artery at D 
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as follows [Certain of the experimental and clinical evidence on which they 
are based was discussed m the last two numbers of the Medical Annual 
(1943, pp 51, 52 , 1944, p 360) ] 

1 Injection of the sympathetic ganglia or appropriate sympathectomy 
at some time before ligation if possible 

2 Division of the artery between ligatures rather than ligature m continuity. 



Fig 13 — Experiment 3 Iliac and 
femoral arteries isolated and cannula intro- 
duced mto deep femoral branch for record- 
ing arterial pressure Application of a 
permanent ligature at P reduced the arterial 
pressure at D to 80 mm of mercury 



Fig 14 — Experiment 3 The applica- 
tion of a clamp on the femoral artery at 
D resulted m an increase m arterial pressure 
from 80 to 90 mm of mercury by eliminating 
the loss of pressure through purposeless 
distension of the blind segment DP 



Fig 15 — Brachial artery ligated just distal to superior collateral ulnar artery and 
just proximal to inferior collateral ulnar artery with excision of aneurysm and about 
6 cm of normal artery (Figs 11-15 reproduced from 1 Surgery , Gynecology and 
Obstetrics ’ ) 

3 Where the site of the ligature is m a segment of artery from which no 
branch is arising, removal of this branchless segment so that the ligatures 
are placed’ just beyond and just proximal to branches which will form a large 
part of the collateral circulation Commander E Holman, 1 USNR, has 
suggested that, whenever possible, it is advisable to ligature the main artery 
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just beyond a large branch so that the full force of arterial pressure is directed 
to expanding the branch and not to distending a blind pocket of the mam 
artery. This pocket may be relatively large if the ligature lies at some distance 
beyond the branch (Figs 11-15 ) For a similar reason the distal ligature 
on the mam artery should be applied just proximal to a large branch 

4 Ligature of the accompanying vein This procedure was made an Army 
order m the last war and it has since been shown to be experimentally sound 

5 A rapid blood transfusion of 800 to 1200 c c m order to open up the 
collateral circulation by increasing the volume of the circulating blood 

6 Placing the limb at rest surrounded by ice-bags m order to reduce meta- 
bolism m it to a minimum over the period in which the collateral circulation 
is developing 

7 Warmth to the rest of the body, e g , electric cradles, to produce a 
generalized peripheral vasodilatation and thereby enhance the peripheral 
circulation 

8 Elevation of the limb to heart level to remove the factor of gravity 

Applying such principles, the reviewer has obtained a satisfactory result 

in the case of a seaman, aged 21, with a traumatic aneurysm which was caused 
by a bomb fragment and involved all three femoral arteries The external 
iliac artery was ligated proximal to the sac, the superficial and profunda 
arteries were secured distally, and the sac resected 

The Place of Sympathectomy. — The value of sympathectomy at the time of, 
or after, the ligature is doubtful because it may result m an increased blood- 
supply to the skin at the expense of the muscles 2 Muscles can survive 
ischaemia for a shorter time than skin H Barcroft 8 and his associates have 
shown that a cold white limb may have a deep circulation full of blood, and 
that muscle metabolites are the mam factors causing vascular dilatation It 
would appear reasonable, therefore, not to wash these metabolites away into 
the skm vessels by relaxing these by sympathectomy If this reasoning is 
sound the place of sympathectomy would appear to be some time before 

ligature of the mam vessel so that 
the peripheral circulation is opened 
out, generally before the mam effluent 
is shut down 

Aneurysms Fibrosed by Cellophane. 
— In 1940 H E Pearse 4 reported to 
the American Surgical Association 
that he had been able to occlude the 
aorta of dogs by inducing localized 
fibrosis through wrapping the vessel 
m cellophane The ability of cello- 
phane to produce this type of tissue 
reaction was used by I N Page, 5 
m 1939, to induce perinephritis In 
experimental animals Cellophane 
has now been used to obliterate 
a subclavian aneurysm P W. 
Harrison and J Chandy, 6 writing 
« _ from Bahrain, Arabia, report two 

cases m which the attempt was made. One of these was successful. The patient 
was an old pearl diver, aged 70, with an aneurysm of the third part of the 
left subclavian artery and intense pain in his shoulder The Kahn test was 
negative The aneurysm was exposed under local analgesia, and cellophane 
tape which had been boiled was applied as a five-layered collar, both proximally 


o 

‘O’ 



Fig 16 — Diagrammatic representation 
of changes m aneurysm A, Pre-operative 
impression B, Immediately post-operative, 
cellophane applied C, Condition at time 
of nrst follow-up examination, May 1942 
D, Marked shrinkage of aneurysm noted Oct 
28, 1942 E, Last observation, Feb 8, 1948 
(Reproduced from ‘ Annals of Surgery * ) 
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and distaUy to it (Fig 16). The pain was not relieved for 10 months, 
but after 19 months the sac of the aneurysm was obliterated, the subclavian 
artery bemg interrupted by a deep groove filled with a fibrous mass In the 
second case suppuration ensued and the artery had to be ligatured The 
reporters of these cases think the method may be applicable to the aorta 

Aortic Embolectomy — Gordon Murray, 7 of Toronto, has reported 5 success- 
ful aortic embolectomies The circulation was restored m all cases and 
impending gangrene of the legs averted The aortic bifurcation was approached 
extrapentoneally through a right paramedian incision After temporarily 
clamping the iliac vessels below the clot and passing a tape round the aorta 
above it, the right common iliac artery was opened anteriorly and the 
embolus removed Heparm was introduced and the wound repaired After 
successful embolectomy the cold feet and legs change from a mottled, cyanotic, 
or marble white to a rosy pink colour and become warm The patient should 
be heparinized for three days In spite of the fact that most patients with 
the condition eventually die of further emboli, embolectomy may be satis- 
factorily performed even for aortic occlusion Much relief is given to the 
patient if only for a brief period Murray’s longest survival is three and a 
half years, the patient being alive and well at present , another succumbed 
after two years and nine months and a third after two years Both of the 
remaining patients died on the second day, the one from coronary occlusion, 
the other from cerebral embolism 

Femoral Embolectomy. — L W C Massey and P Sterner 8 report two femoral 
embolectomies and one performed on the right external iliac artery In 
their first case the artery remained m spasm after removal of the embolus 
and gangrene ensued In the remaining cases, therefore, they not only 
removed the embolus, but stripped the adventitia from the artery at the site 
of the incision m it and for an inch and a half above and below this Spasm 
of the artery occurred but gradually passed off until the pulse wave became 
full They consider this local periarterial sympathectomy combined with 
the embolectomy important 

F S. Wetherall 9 divides the treatment of arterial embolism into three 
phases First papaverine should be given (£ to 2 gr ) intramuscularly and 
the dose repeated in two hours’ time During this phase the patient is 
moved to hospital Increasing warmth of the affected part with a return of 
the sense of touch and movements may indicate that a relief of spasm lias 
occurred and a restoration of blood-supply, but if not Phase II is instituted. 
This consists of the administration of heparm and dicoumarm and sympathetic 
block by novocain followed by alcohol injection Phase III follows unless 
there is incontrovertible evidence of the return of the circulation, and consists 
of embolectomy Continuous heparm infusion is given and the operation 
performed with local analgesia (adrenaline in the solution is avoided) The 
’writer of this paper also advocates periarterial sympathectomy at the site of 
the embolectomy, but achieves this by injecting 1 per cent procaine beneath 
the adventitia above and below the site of the incision 
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BONE-MARROW INFUSION, (See Blood Transfusion.) 

BREAST, SURGERY OF Lambert Rogers , M Sc , F R C.S. 

Carcinoma. — 

Mammary Cancer and the Menopause — The close association of carcinoma 
mammae with the menopause is drawn attention to by E. K Dawson 1 of 
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Edinburgh in a paper with this title and illustrated by the accompanying 
graph (Fig 17) After discussing the possible influence of hormonal changes 
and the histological features of the involuting breast, he reaches a conclusion 
which surgeons should note “ It is difficult for the pathologist ”, he writes, 
“ not to be biased in favour of simple amputation in these doubtful mammary 
cases of middle age ” He cites the case of a woman, aged 47, whose 
right breast was removed by simple amputation because of what was regarded 
as a generalized cystic condition Routine small sections made at the time 
confirmed the clini cal diagnosis A shoe of the whole breast was embedded 
m preparation for section later, but not actually cut for over 8 years and not 
examined for 7 years When at this time the large section was studied, near 
the largest of the cysts a small but definite carcinoma with early infiltration 
of the adjacent fat was revealed The patient is alive and well 22 years after 
the simple amputation , neither the surgeon nor the patient knows that the 



Fig 17 — Showing association of carcinoma of the breast with the menopause 
(By kind permission of the ‘ Edinburgh Medical Journal * ) 


condition was malignant [Few surgeons will dispute the soundness of the 
advice not to perform biopsy on the breast at the menopause, but rather 
simple amputation — L C R ] 

Mammary Carcinoma m Youth — T de Cholnoky 2 , of New York, disputes 
the general impression that the prognosis m carcinoma of the breast m young 
women is unfavourable as compared with that m older patients He quotes 
Ewing’s 8 depressing statement, “ Before 80 years of age mammary cancer 
is extremely fatal so that some surgeons prefer not to operate during this 
period ”, and then surveys the results of surgical treatment at the New York 
Post-Graduate and other hospitals Seventy-three cases of mammary cancer 
m patients under 30 were collected Of the 73 cases, 14 were inoperable 
when admitted to hospital Twenty were alive, constituting a 40 per cent 
five-year arrest Six of 16 patients operated upon 10 years previously were 
alive He finds that cancer of the breast m patients under 30 years of age 
accounts for 2 per cent of all mammary cancers, and concludes that the results 
of radical surgery for carcinoma of the breast m young women under 30 years 
of age are comparable with those obtained m older women 

The Operation of Radical Amputation — It is fifty years since W S Halsted 
(1894) published his now classical paper on his first 50 cases operated upon by 
his method, the basis of the modern operation Unfortunately, not all surgeons 
practise Halsted’s principles, and, even with the advances m technical methods 
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SKIN REMOVAL IN BREAST CANCER 


(J S Rodman) 



Fig A — 'Vxilla dissected first Straight incision on chest wall beginning 1 m 
below clavicle 2 finger breadths from edge of shoulder, extending downward 4 or 5 in 
through skin and subcutaneous fat Pectoral portion of peetoralis major and tendon of 
pectoralis minor divided at their insertions Axillary node tearing fat and fascia 
dissected from above downward Vessels ligated at source of origin Subscapular 
ner\e on posterior wall md long thoracic (external respiratory nerve) on inner wall 
preserv ed 



Fig IS — Kggshipcd incision around breast and well down on to upper rectus 
Large amount of skm removed Extensive undermining of skm begun At no point 
should edge of skin remaining have been closer than 2 in to edge of growth 
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PLATE IX 


SKIN REMOVAL IN BREAST C A N C E R — continued 

(J S Rodman) 
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which have come about since his day, fail to achieve his degree of success. 
The Hateted operation has been modified m many ways and few spend the 
three hours m its careful performance which the originator was accustomed 
to do Writing on criteria for successful avoidance of local recurrence, J S. 
Rodman, 4 of Philadelphia, discusses the question of the amount of skm and 
fascia which should be removed He emphasizes the importance of wide 
skm removal, and beheves that by combining wide skm and fascial removal 
local recurrences can all but be eliminated Furthermore, he holds that if the 
Rodman amputation is performed, these criteria can be achieved without the 
necessity of skm grafting or subsequent impairment of the usefulness of the 
arm He reports 3 instances only of local recurrence m 132 cases (against 
over 20 per cent reported in some other well-known tumour clinics) The 
steps m the Rodman technique are illustrated in Plates VIII, IX 

[Claims are made for this technique that the surgeon works from a clean 
into an involved area, the breast is handled less than when the surgical attack 
begins with the breast itself, the blood-supply is better controlled so that 
blood loss is less, and by avoiding extending the incision across the anterior 
axillary wall into the arm itself, there is less likelihood of interference with 
arm movements later (and possibly also of the occurrence of lymphoedema — 
see Medical Annual, 1944, p 54) — L C R ] 

Brodie’s Tumour. — Reference was last made to this tumour in the Medical 
Annual for 1943 (p 59), in which a particularly large example removed by 
Professor Rendle Short, of Bristol, was illustrated (Plate IX) These tumours, 
which are variously known as soft fibro-adenomas or serocystic disease, are 
usually benign, but may behave as sarcomas W G Cooper and L V. 
Ackerman, 5 of Missouri, report 3 cases, using the term cystosarcoma phylloides 
to describe them Their cases occurred m women aged 57, 75, and 51 respect- 
ively, and the tumours were characterized by slow growth over several years, 
then more rapid enlargement One of the tumours recurred twice, invaded 
muscle and lymph-nodes, and showed numerous mitotic figures on histo- 
logical examination The authors comment on the benign behaviour of most 
of these tumours, and m common with other surgeons advocate merely wide 
local excision Certain of the tumours, however, behave as fibrosarcomas 
do elsewhere m the body, tending to mvade and recur locally For these, 
radical amputation with dissection of the axilla is indicated 

References — x Edmb med J 1948, 50, 721, *Surg Gynec Obstet 1943, 77, 55, * Neoplastic 
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BRONCHIECTASIS. (See also Radiology ) Maurice Davidson, M D , F R C P 

Myocarditis in Bronchiectasis. — References to the condition of the heart 
m bronchiectasis are not numerous, and m view of the comparatively scanty 
attention paid to this point the findings of O Saphir 1 are of interest In a 
total of 6257 cases which came to autopsy, 152 (2 44 per cent) were found to 
have bronchiectasis In 8 of these (5 26 per cent) evidence was found of 
associated myocarditis Of these 8 patients 1 was a child of 5 weeks , the 
ages of the other 7 ranged from 33 to 77 years The child had congenital 
bronchiectasis and collapse occurred after performance of a thoracentesis 
The adults had suffered from chrome respiratory disease and died after varying 
periods m hospital In only 1 out of the 8 cases was a diagnosis of myo- 
carditis made during life Brief but informative details are given of the 
clinical data referable to the cardiovascular system, with a reproduction of an 
electrocardiogram taken m one of the cases. The notes of the post-mortem 
findings are specially interesting, including as they do the microscopical appear- 
ances of sections of the heart muscle In 3 of the cases the myocarditis appeared 
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to be recent , in 2 it was a true chronic myocarditis, and m 1 subacute In 
one instance recent myocarditis was found associated with myocardial fibrosis 
(the patient being a diabetic with an enlarged heart and coronary arteriosclerosis) ; 
in another it was associated with an old anterior infarction and an aneurysm of 
the heart The author emphasizes the fact that a clinical diagnosis of myo- 
carditis was made m 1 case only, the data on which it was based being enlarge- 
ment of the heart and a high pulse-rate (136), which later became irregular, 
though the temperature was only slightly raised (99° F ) He goes on to point 
out that m retrospect such a discrepancy between the pulse-rate and the 
temperature was definitely noted m 3 patients, while m 2 others there was a 
similar slight disproportion which he thinks may be of significance 

In discussing the histological findings in these cases, taken in conjunction 
with the known infection of the respiratory tract, the author concludes that the 
cause of the myocarditis m some of them at any rate in which there were no 
other infections is likely to have been the bronchiectasis Although organisms 
were found m the myocardium in only one instance, he suggests, nevertheless, 
that the suppuration, the large number of bacteria present m the dilated 
bronchi, and the acute and chrome inflammation of the bronchial walls could 
easily constitute a primary focus of infection to which a myocarditis could be 
ascribed In no single instance was an endocarditis discovered In the con- 
cluding part of the paper Saphir attempts to find corroborative evidence for 
the above hypothesis m a study of the literature relating to myocardial compli- 
cations m various related respiratory diseases In most of the available reports 
on the post-mortem findings m patients dying of bronchial asthma with bronchitis 
he found that little attention had been paid to the possibility of microscopical 
changes m the myocardium, death being attributed to asphyxia, but he quotes 
1 case reported by F H Chafee, J R Ross, and E. M Gunn 2 of myocarditis in 
a patient who died suddenly after an asthmatic attack Examination of the 
heart post mortem showed massive infiltrations throughout the myocardium 
of eosinophil polymorphonuclear leucocytes, a few lymphocytes, and plasma 
cells In addition, there were small foci of necrosis. In 2 other cases of fatal 
asthma these authors described an inflammatory infiltration of the myocardium 
by cells 

Further evidence was sought by Saphir in the post-mortem records of the 
Michael Reese Hospital, from which he quotes 3 fatal cases of bronchial asthma 
in which routine histological examinations of the myocardium had showed no 
inflammatory lesions In view, however, of the observations referred to m the 
cases of bronchiectasis, fresh blocks were cut of the myocardium from the 8 
asthma cases, and careful re-examination of these sections showed evidence of 
myocarditis m one of the three Emphasis is laid on the need for the most 
careful microscopical examination and the cutting of many sections before the 
presence of myocardial lesions in such cases can be definitely excluded 
” * Medical Treatment of Bronchiectasis. — The treatment of infected bronchi- 
esctasis by various palliative measures m cases which do not admit of radical 
surgery is often disappointing by reason of its limitations Considerations 
such as these have led C M Norris 3 to investigate the possibilities of treatment 
by drugs of the sulphonamide group Preliminary observations were made to 
study the distribution of the sulphonarmdes among the body fluids, l e , to 
determine (a) the correlation between blood-levels of sulphonamide following 
oral administration and their concentration in the bronchial secretion, and 
(6) the concentration of sulphonamide m the bronclual secretion after intra- 
tracheal or mtrabronchial infiltration of the drug, observations being made at 
24-hour intervals following the instillation It was found that the concentra- 
tion of sulphadiazme in the bronchial secretion dunng oral administration was 
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approximately 60 per cent of the blood content, and this proportion was not 
materially affected by the extent of the disease or by the amount of expectora- 
tion After intratracheal or mtrabronchial instillations of 5 per cent micro- 
crystalline sulphathiazole in aqueous suspension larger concentrations of the drug 
were shown in cases m which there was but little expectoration Experiments 
m regard to treatment suggested that the general effect of sulphonamide com- 
pounds was favourable, especially when combined with periodic bronchoscopic 
aspiration Oral administration was preferred to the method of instillation, 
partly from consideration of the patient’s comfort, partly because it enabled a 
more diffuse, uniform, and prolonged action than was attained by instillation 
The combination of sulphonamide therapy with bronchoscopic aspiration m 
10 cases of bronchiectasis was successful m causing a considerable reduction 
m the daily amount of sputum and m producing favourable alterations m the 
bacterial flora The author’s observations are presented only as a prehmmary 
report, but the tentative results suggest that the treatment employed may prove 
after more extended trial to be of definite value, not only m cases of long 
standing which for various reasons are not regarded as suitable for radical 
surgical measures, but also as a pre-operative measure m cases m which lobectomy 
or pneumonectomy is contemplated 

Carbon Dioxide by Inhalation as an Expectorant — The observations of A L 
Banyai and A. V Cadden 4 on the inhalation of C0 2 may have a definite bearing 
upon the class of case just discussed After a short review of various experi- 
ments on the effects of such inhalation upon the body, these authors give an 
account of their clinical experience smce 1930, when they began to use it m 
the treatment of cases of tuberculosis. They point out that the failure of 
expectorants is not infrequently due among other causes to the viscid and 
tenacious character of the inflammatory exudate which has accumulated m 
the bronchial tubes, and also to lack of free bronchial drainage owing to obstruc- 
tion of the bronchial lumen by a plug of mucopurulent secretion The mixture 
used by them consisted of 10 per cent carbon dioxide and 90 per cent oxygen, 
and was administered m most cases by a BLB mask Inhalations were 
administered once, twice, or thnce daily, the length of each treatment varying 
from 5 to 15 minutes, the flow-meter being set for 4 to 5 litres per minute for 
closed inhalations (5 to 7 litres if an open method were used) By such means 
they found they were able to change an excessive though unproductive cough 
into a useful cough, and to lessen the dangers incidental to the accumula- 
tion, retention, and inadequate expectoration of inflammatory excretions (e g , 
pulmonary collapse, absorption of inflammatory products leading to toxaemia, 
spread of disease, and production of blocked cavities through check-valve 
action nf plugs of sputum) The principle of C0 2 inhalation is, of course, well 
recognized, but this paper is a valuable reminder of its importance and a 
practical guide m the treatment of inflammatory conditions affecting the bronchi 
m cases where adequate drainage has not been attained by other means 

References — l Arch intern Med 1943„ 72, 775 , i Ann intern Med 1942, 17, 45 , \J. 
Amer med A$s. 1943, 123, 667 , 4 Amer J med Sci 1943, 206, 479 

BRONCHIECTASIS: SURGICAL TREATMENT. 

A Tudor Edwards , M.Ch , F R C S 

Lobectomy or pneumonectomy has been the accepted treatment for cases 
of established bronchiectasis over a period of fully ten years, but in the last 
four or five years there has been a definite change m the technique Whereas 
in the earlier years, apart from one exception, operation was earned out by 
the use of the tourniquet, there has been an increasing tendency m recent years 
to employ the procedure of individual ligation of the vessels to the lobe and 
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finally to divide and suture the bronchus The obvious advantage of this 
procedure over the tourniquet method is that the lobe is completely removed, 
whereas in the other method a large stump is left with its septic secondary 
bronchial stumps and its certainty of developing an empyema and generally 
bronchial fistula which take time to close and heal Further, when certain 
segments of a lobe are involved, it has been shown to be possible to dissect 
such segments without necessarily removing the lobes which contain them 
— this applies to the lingular process of the left lung, the dorsal segment of 
either lower lobe, and the pectoral lobe portion of the upper lobe 
Many anatomical studies have been made ot the lung, with particular 
reference to the relation of segments of the lung to the bronchi and the vascular 
relations of such segments The normal distribution and its variations have 
been observed by A B Appleton 1 and well repay study by those interested 
R. C Brock 2 has also observed the anatomy of the bronchial tree with special 
reference to the surgery of pulmonary abscess 
The results of such investigations is that we are only now getting a full 
realization of the anatomy of the lungs, and the removal of segments or lobes 
by dissection technique is being placed on a sound basis 
T Holmes Sellors and Vernon C. Thompson 6 * 8 record their experiences with 
100 consecutive cases of lobectomy by the dissection technique The out- 
standing advantages on theoretical grounds of the dissection method over the 
tourniquet method they state are (1) The possibility of secondary haemorrhage 
is diminished , (2) The chance of fistula formation is diminished by careful 
closure of the bronchus , (3) Sepsis m the hilar stump is eliminated , (4) The 
removal of the lobe can be said to be total rather than sub-total 
The operation is preceded by the induction of pleural adhesions over the 
upper lobe In spite of different methods employed for closure of the bronchus, 
bronchial fistula developed m 42 per cent of cases Primary drainage was 
employed in 60 per cent of cases Four deaths occurred within one month of 
operation and four died subsequently, three of them from tuberculosis and 
one from cerebral abscess The resections comprised lower lobe on either 
side in 45 cases, with good result in 38 , right middle lobe m 3 cases, all with 
good result , right middle and lower lobe m 10 cases, with good result m 9 , 
left lower and lingula m 35 cases, with good result m 27 ; right or left lower 
lobe with pectoral m 1, with good result , right middle and pectoral m 3, all 
with good result , left dorsal segment in 1 case with good result , and resec- 
tion of left pectoral and lingula m 1 case with good result A good result 
means full expansion of remaimng lung tissue with no sputum or only a trace. 
The total results thus show a good result m 83 per cent These authors go 
fully into the question of expansion of the residual lobe and emphasize its 
importance m rapid and permanent cure Massive collapse as a complication 
is reduced by the pulmonary formation of adhesions on the residual lobe, and 
when collapse occurs m the adherent lobe expansion is much more rapid 
In the opinion of these authors, which is in complete agreement with that of 
the reviewer, the mam advantage of dissection lobectomy lies in the elimina- 
of the septic bronchial stump and therefore the reduction m post-operative 
pulmonary and pleural sepsis, and m the speeding up of convalescence. 
References — 1 Lancet , 1944, 2, 592 , 'Guy's Hosp Rep 1943, 92, 82 , * Lancet , 1944, 2, 101 

6 BULLIS FEVER 5 : A NEW RICKETTSIAL DISEASE. 

Sir Philip Manson-Bahr, C M O , D SO , M D , PROP* 
J C Woodland, M M McDowell, and J T. Richards 1 report that in the 

summer of 1942 33 cases of a new disease entity heretofore undescnbed 
occurred m soldiers at Camp Bullis, near Houston, Texas AU had been 
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bitten many tunes by a common tick — Amblyomma amencanum — shortly 
before the onset of the fever The fever lasted 3-7 days in 27 cases , 8 days 
m2, 11 and 13 days respectively in the remaining 2 Onset was abrupt , 
most had post-orbital or occipital headache , fall was by lysis, and convales- 
cence protracted especially m severe cases General adenopathy was common 
In 10 per cent a maculo-papular rash was seen on the trunk early m the course 
of the fever , m some it was like that of endemic typhus , m others like that 
of German measles Pronounced leucopema occurred on the second or third 
day, falling to 3000 and associated neutropenia Evidence was highly sug- 
gestive of a tick-borne infection This fever has resemblances to Colorado 
tick fever 

H R Livesay and M Pollard 2 report that 50 ticks (Amblyomma amencanum) 
collected m affected areas were tested by guinea-pig inoculation One positive 
result was obtained in which intracerebral inoculation caused a rise of tem- 
perature to 106° F It was concluded that ‘Bulks fever’ is a previously 
undescnbed syndrome caused by rickettsiae 

L Anigstein and M N Bader 3 initiated a study m July, 1943, on 500 adult 
Amblyomma amencanum from Camp Bulks, Texas, which were divided into 
five batches of 100 each, and emulsions of each group of ticks inoculated into 
guinea-pigs and mice Out of one group of 100 ticks a strain of infectious 
agency was established m guinea-pigs and earned m passages. Guinea-pigs 
reacted with fevers of various types, with splenomegaly In mice the infection 
is manifested by splenomegaly only Generally speaking, the symptoms and 
pathological lesions correspond to those m guinea-pigs and mice by human 
‘ Bulks fever ’ An mtracytoplasmic nckettsia invading lymphocytes and 
monocytes similar to that observed in strains of human origin was estabhshed 
m various tissues of gumea-pigs and mice injected with the strain of tick 
origin 

It seems, therefore, highly probable that the nckettsia recovered from 
Amblyomma amencanum of Camp Bulks, Texas, represents the agent of ‘ Bulks 
fever ’ 4 Bulks fever ’ would therefore appear to be a rickettsiasis conveyed 

in nature to man by A amencanum — m addition to the already well-known 
spotted and Q fevers 

References — l J Amer med Ass 1943, 122, 1156, 2 Amer J Trap Med 1943, 23, 475 
% Texas Rep Biol Med 1943, 1, 298 

BURNS AND DISTURBANCE OF LIVER FUNCTION IN CHILDREN. 

1 Sir John Fraser , M Ch , F R C S Ed 

One of the causes of death m consequence of burns is an acute toxaemia 
It is more common and more severe m infants and young children than in 
adults, and its intensity appears to be directly proportionate to the extent 
of the injury In 1938 W S Wilson and his collaborators showed that the 
toxaemia was accompanied by severe and widespread kver damage m the form 
of a centrilobular necrosis, and they considered that the liver lesion was 
attributable to the effect of a non-bacterial toxin circulating m the blood 
during the days immediately succeeding the injury Various explanations 
were advanced respecting the source of the toxin , ultimately it was suspected 
that tannic acid, employed as a coagulant of the burn, was one of the agents 
Evidence m support of this view has been supplied m a recent paper by S L 
Rae and A W Wilkinson 1 Employmg the laevulose tolerance test as a means 
of estimating kver function, they earned out the tests on a series of bums 
treated respectively by (1) coagulation with 2 per cent gentian violet followed 
by 10 per cent silver nitrate ; (2) coagulation with a proprietary jelly con- 
taining 5 per cent tannic acid and one part in 5000 of merthiolate m a watery 
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base , (3) dressings of a paste containing varying amounts of sulphacetamide 
m a eucenn base The findings were (a) that impairment of liver function 
occurs most often after the use of a jelly containing tannic acid and merthio- 
late — they do not suggest that the tannic acid is the sole toxic factor, they 
consider that the deleterious effect may be attributed in part to the merthio- 
late , (b) that sulphonamide drugs are rapidly absorbed from the surface of 
superficial burns, and, being so, a toxic blood concentration results which 
may -lead to liver damage , and (c) that when silver nitrate is employed as a 
coagulant, liver damage is relatively slight The ultimate conclusion is that 
coagulation treatment of bums has so many advantages that it should be 
continued, but, m view of the minimal toxic effects of silver nitrate, this 
substance should be employed as a coagulant in preference to tannic acid 

Reference — 'Lancet, 1944, 1, 332 

BURNS OF WAR. Cecil P G Wakeley, CB , DSc, F RCS 

During the year 1944 a mass of experimental work has been undertaken 
both m this country and America dealing with the healing of bums Perhaps 
the most outstanding practical issue from all these data is the importance of 
pressure bandages applied over dressings to prevent the escape of plasma from 
the burnt area and from the tissues m the immediate neighbourhood. 

In Service burn casualties, especially if many have to be treated at any one 
time, there can be no doubt that local treatment should be reduced to a mini- 
mum until the initial shock has been relieved Too many burn cases die because 
an ancBsthetic is given while cleansing and debridement are carried out . Anaes- 
thesia is not necessary. Intravenous plasma is given to reduce the haemo- 
concentration, and 2 g of sodium sulphadiazine can be introduced into the 
plasma to give an initial high blood-level The burnt area is covered with 
sterile gauze impregnated with boric acid This is covered m turn with a layer 
of sterile gauze, the whole dressing being kept in place by means of an elastic 
Toller bandage. 

Surgeons rightly claim that by omitting any form of cleansing less harm is 
done to the epithelium m the neighbourhood of the burnt area 

Triple Dye Soap Mixture. — This mixture consists of triple dye (gentian 
violet 1 per cent, brilliant green 1 per cent, and acnflavme 1 per cent), to which 
is added a solution of potassium oleate When this mixture is sprayed on to 
a burnt area a durable, non-contractile painless coagulum is formed C. N. 
Robinson 1 has treated over one hundred burnt cases by this method without 
a death The bums included the face, hands, and limbs As a first-aid meas- 
ure this method has definite uses , no dressings are required and toxaemia is 
reduced to a minimum 

Burns Treated with Viacutan. — A 1 per cent solution of viacutan (silver 
dinaphthylmethane disulphonate) is advocated m the treatment of bums of 
the face and hands by F Pick and D Barton 2 Viacutan is painless when 
applied and produces a flexible coagulum which does not crack It was found 
that viacutan m a dilution of 1—16,000 inhibited the growth of the common 
pyogemc orgamsms (including Proteus) m broth culture and m broth-serum 
media Perhaps the most useful fact about this treatment is its ease of 
application, quick healing, and that little supervision is required ; also there 
is no staining of the skin or bed linen 

Human Fibrin as a Dressing for Burns. — Although fibrin film has been used 
m war surgery it has only been employed m the treatment of a very few bums. 
It has been quite definitely proved that the continual oozing of fluid from a 
superficial burn is due to capillary injury and not to defective coagulation 
Therefore human fibrin would appear to be very useful m preventing the 
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exudation from burns R G Macfarlane 8 has used membranes made of human 
fibrin in the treatment of a small number of bums, but is not convinced of its 
practical usefulness It would be more economical to transfuse the patient 
with the plasma required to make the membrane 

Bums of the Eyelids and Conjunctiva. — A large proportion of burns sustained 
m the fighting services mvolve the eyehds Although protective goggles and 
anti-flash gear are supplied to the Royal Navy and the Royal Air Force, these 
are not made use of as much as they might be In a discussion at the Royal 
Society of Medicine, C P G Wakeley, D C Bodenham, T P Kilner, et al 4 
were all of the opimon that coagulants should never be used for burns of the 
face and eyehds The cleansing should be performed with a synthetic detergent 
C T A B C Cetavlon ’), and this be followed by a dusting of sulphonamide 
powder or the application of a 3 per cent cream Over this some tulle gras 
should be applied For all deep burns skm-grafting should be undertaken as 
soon as possible so as to eliminate any lid retraction 
Value of Penicillin in the Treatment of Bums. — Most surgeons will agree that 
on cluneal grounds penicillin is more active than the sulphonamides in removing 
streptococci and staphylococci from infected burned surfaces Penicillin is 
also useful m treatmg those infected burns which are resistant to the sulphon- 
amides D C Bodenham 5 has used a powder mixture and a penicillin cream 
with good results The powder is made with sulphamlamide and hght 
magnesium oxide to which is added calcium penicillin to give a strength of 
1000 units per gramme This powder is 4 frosted 5 on the burnt surface and 
can be used on granulating areas prior to skin grafting. The cream is made 
up with soft paraffin and lanette wax to which is added a penicillin solution 
so as to give a strength of 1000 units per gramme The cream is applied every 
twenty-four hours and healing is sound m the majority of cases 

Sulphamlamide Ointment Treatment. — With the extended use of various 
sulphamlamide ointments m the treatment of burns more clinical results become 
available E I E}vans and M J Hoover 6 describe an ointment which has given 
good results in their hands It is made by adding sterile sulphamlamide powder 
to a mixture of equal parts of sterile lanolin and cold cream, so that the final 
concentration of sulphamlamide is 6 per cent by weight The ointment is 
applied after initial cleansing and is covered with sterile gauze, the whole 
dressing being held in place with a firm pressure bandage The dressings are 
changed every third day, and healing is quick and sound. 

The Value of Vitamins in the Treatment of Bums. — With the continued 
investigation of war burns it is quite evident that badly burnt patients are 
very deficient in vitamin C — in fact, m some cases there is no vitamin C in 
the blood It may well be that m such cases the vitamin capsules may not be 
soluble m the intestinal juices, or the vitamin C may not be absorbed from the 
intestines If therapy per mouth is not satisfactory vitamin C should be given 
intramuscularly Generally 1 g, of vitamin C by mouth should be given daily 
to all severely burned patients Under such treatment healing is improved 
and there is an improvement in the appetite and well-being of the patient. 

Resistant Bum Cases. — With the advent of the sulphonamide group of drugs 
and penicillin it was thought that all the troubles connected with the treatment 
of burns were over This, however, is far from the truth, as burns infected 
with Proteus , pyocyaneus , and B coli are all resistant to both these forms of 
treatment Such organisms prevent early skin-grafting and are the cause of 
contracture and keloid formation There are few antiseptic applications which 
will cause the destruction of the difficult trio, but Milton and urea formic iodide 
(U F.I ) are by far the most effective, and cause rapid elimination of all these 
organisms 
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Extensive bums in the anal region are very liable to become infected with 
B coli , and UFI powder will keep the burnt area clean and allow skm-graftmg 
to be performed right up to the anal margin (Plate X) 


References —'Lancet, 1943, 2, 351 , *Ibid 408 , *Bnt med J 1943, 2 541 , 4 Proc R Soc 
Med (Ophthal Sect ), 1943, 37, 29 , 5 Lancet , 1943, 2, 725 , *Surg Oynec Obstet 1943, 77, 867 


CARDIAC. (See also Heart ) 


CARDIAC INFARCTION. (See also Electrocardiography ) 

William Evans, M D , FRCP 

Cardiac Infarction m Young Subjects. — A J French and W Dock 1 have 
recorded their clinical and pathological analysis of 80 fatal cases of coronary 
disease w soldiers aged 20 to 36 Race, nationality, and stock played no 
part m the incidence of the condition. Overweight was the most noticeable 
of the likely predisposing factors, and it was present m 91 per cent of the 
cases Vigorous effort and the activities of early mornmg chores brought on 
the fatal attack m half the cases, although m 10 per cent it commenced during 
sleep Atheroma formed the basis of coronary occlusion m all cases Athero- 
sclerotic plaques in more than one coronary branch were found m 84 per cent 
of the series Myocardial scars were observed m 59 per cent, and recent 
infarction was noted m 19 per cent Significant cardiac hypertrophy was 
not found 

Size of the Heart in Cardiac Infarction. — The change m the size of the heart 
in 16 patients following cardiac mfarction was examined by E. Massie and 
W C Miller 3 by serial teleradiograms over periods extending from 12 hours to 

7 months after the attack Eight of the patients showed no change m any 
of the films Although no characteristic change was found in the remaining 

8 eases m which an increase of the cardiac silhouette was found in one or more 
films, the more frequent occurrence of complications within this group attracts 
attention The finding of pulmonary congestion m the first and second weeks 
following the coronary accident was especially noteworthy , it was present 
in 12 patients although basal rales on auscultation were only present m 7 of 
these 

References — l J Amer med Ass 1944, 124, 1233 , *Amer J med Sci 1943, 206, 853 


CAROTID-BODY TUMOURS Lambert Rogers, M Sc , FRCS. 

These tumours are comparatively rare and no surgeon can claim to have 
an extensive experience of them Von Haller described the carotid body in 
1743, calling it the “ ganglion minutum ”, and m 1862 Luschka reported its 
microscopical appearances The first extirpation of a carotid-body tumour 
with survival of the patient was that of Maydl, of Prague, in 1886, whose 
patient, however, was rendered hemiplegic and aphasic In 1889 Albert 
successfully removed one of these tumours without performing carotid ligation 
and without detriment to the patient, but recurrence took place within a 
year Altogether about 250 cases have now been reported An excellent 
review has recently been published by J H Gratiot 1 of Monterey, California, 
who summarizes our knowledge of the body and its tumours and adds two 
more cases of his own The carotid body occurs throughout the mammalia. 
In man it lies behind the carotid bifurcation, to which it is connected by Mayer’s 
ligament, a fibrovascular band Its nervous connexions are with (a) the sinus 
nerve of Hermg from the glossopharyngeal, (b) the superior cervical ganglion, 
( c ) vagus, (d) hypoglossal The embryology and functions of the body are 
obscure It is not essential to life The tumours are slow growing, ovoid, 
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smooth or bosselated, and on cut section greyish-red to deep purple m appear- 
ance They have been variously classified, but they are best grouped as para- 
gangliomas or simply called carotid-body tumours , they are at times locally 
malignant , the sexes are affected equally and the majority occur between 
25 and 60 years of age They usually manifest themselves as a swelling behind 
the angle of the jaw , only about 3 per cent produce the carotid sinus syndrome, 
and it is thought, therefore, that for its production a hypersensitive sinus is 
probably a requisite as well as a tumour [The reviewer recalls an example 
of this syndrome produced by an enlarged lymphatic gland The patient, a 
young woman, was m the habit of collapsing suddenly, eg, m the middle of 
the road She had a tumour related to the carotid bifurcation which was 
removed with the impression that it was a carotid-body tumour, but it proved 
to be a Hodgkin’s node — L C R ] 

Carotid-body tumours can sometimes be removed without interfering with 
the carotids — at other times it is necessary to perform carotid ligation, m 
which case it may first be advisable to ascertain the effect on the cerebral 
circulation by obtaining electro-encephalograms while the carotid is temporarily 
occluded (Lambert Rogers, 1944 2 ) Gratiot advocates dividing the operation 
in difficult cases into two stages, 10 to 20 days apart He gives the mortality 
as 10 to 20 per cent without and 30 per cent with common carotid ligation It 
is interesting to note that carotid ligation has been necessary m only 50 per 
cent of recent cases as opposed to 80 per cent m earlier days Probably about 
a quarter of the patients who survive have residual symptoms due to injury 
to adjacent structures or depletion of the cerebral blood-supply Gratiot’s 
two cases occurred m a woman aged 38 and a man aged 27 In the first the 
tumour was removed m two stages without carotid ligation, m the second all 
three carotids and the internal jugular vem were ligatured without cerebral 
disturbance or other untoward effects and the patient is well and at work 
three years afterwards 

References — 1 Surg Gynec Obstet 1943, 77, m , J Brtt J Surg 1944, 32, 309 

CEREBROSPINAL FEVER. Thomas Anderson , M D , F R C P Ed 

Epidemiology — The number of registered cases of this infection m England 
and Wales during 1943 was 3303 1 This figure is almost a half of that for the 
previous year and a little more than a quarter of the total in 1941. The 
decline is thus steady, but the incidence still much above that prior to 1940 
It is interesting to note that after the 1915-17 epidemic the incidence fell within 
three or four years to between 400 and 600 per annum After the 1931-33 
epidemic the decline was less spectacular and the annual incidence never 
returned to the pre-epidemic figure, but remained around the 1000 mark 
There seems to be a trend, therefore, towards a higher mter-epidemie prevalence, 
and it may be that the figures for the next few years will reflect this trend 
During the last three years the fatality-rates (based on notifications and deaths) 
have been 19 5, 20 0, and 23 6 per cent Such a rise might suggest that as the 
epidemic wanes our 4 awareness ’ of the disease also wanes, with a consequent 
delay m diagnosis 

Treatment. — 

1 Chemotherapy — Last year’s Annual summarized the results of chemo- 
therapy m several large series of cases, and little can be added that is new A 
report from the Department of Health for Scotland (T Anderson et al 2 ) places 
on record the results obtained m six of the large Scottish fever hospitals during 
the recent epidemic period , 2223 cases m all were analysed, of which 1762 re- 
ceived some form of sulphonamide The fatality-rate for such cases was 16 7 per 
cent (2 5 per cent under 24 hours), which at first sight compares unfavourably 
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with the figures obtained in the South of England Two factors should be 
kept m mind m making comparison* In the first place nearly all meningitis 
cases are admitted directly to the fever hospitals m Scotland there are practi- 
cally no admissions to the general hospitals, even of the fulminant type of case 
Further, there seems to be a higher proportion of young persons, m whom the 
prognosis is less favourable For example, m P B. Beeson and E Westerman’s 
English senes {see Medical Annual, 1944, p 65) 45 5 per cent were under 15 
years of age , m Scotland no less than 60 per cent of the cases fell into this age 
group The more severe climatic conditions may also play a part, for 3 per 
cent of all cases showed pulmonary complications ; and pneumonia was noted 
m 9 per cent of the deaths The report emphasizes the importance of age m 
deciding mortality, which now occurs pnncipally in those under 2 years and 
over 35 years 

2 Penicillin — D H Rosenberg and P A Arhng 3 have used penicillin in the 
treatment of 71 cases of meningitis , 65 were memngococcal, 5 streptococcal, 
and 1 pneumococcal Only one patient (meningococcal) died The penicillin 
was given in the following way — 

a After complete drainage of the spinal canal 10,000 units m 10 ml isotonic 
sodium chloride was injected Thereafter, 10,000 units was injected at 24-hour 
intervals until a sterile fluid was reported When the patient was judged 
severely ill on a clinical basis, intrathecal injections were continued until the 
cerebrospinal fluid was bacteria-free for three successive lumbar punctures. 
In a few of the early cases the intrathecal dose was 15,000 units m 15 ml. saline . 
but as this gave rise to meningeal irritation it was rapidly abandoned 

b Parenteral therapy was begun by continuous intravenous* drip, 5000 units 
per hour being given for the first 8 hours (The infusion fluid was 5 per cent 
dextrose containing 40 units penicillin per ml ) Thereafter, divided intra- 
muscular injections (15,000 units three-hourly) completed parenteral treatment. 
In a few very ill patients the initial intravenous therapy was stepped-up to 
10,000 units per hour for the first 4 hours 

The scales of dosage actually employed are indicated in the following table — 


Route 

Units (Thousands) 

Total Oases 

-10 

-30 

— 50 

-100 

100+ I 


Intrathecal 

23 

29 

10 

2 

1 1 

65 

Route 

Units (Thousands) 


-50 1 

— 100 

- 200 

- 500 

500 + 

Total Cases 

Intravenous and/or 
intramuscular 

IT 

18 

16 

11 

3 

65 


From the table it can be seen that comparatively small doses of the anti- 
biotic were used The patient who died was a very severe case, moribund on 
admission, and died in 38 hours despite 12 g sodium sulphadiazme parenterally, 
55,000 units penicillin mtrathecally, and 380,000 units parenterally In the 
other memngococcal cases recovery was rapid as judged by disappearance of 
coma (only one beyond 48 hours) and subsidence of fever (22 normal between 
8 and 72 hours) As regards the cerebrospinal fluid, 48 had positive cultures 
on admission. Of these 29 were negative after one intrathecal injection, 8 after 
two, 3 after three, and 4 after four injections. In four patients, however, early 
disappearance of meningococci was followed by later reappearance, and the 
authors suggest that the penicillin m the fluid cultured may have inhibited 
growth m the earlier Specimen. 
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Complications noted were 15 arthritis (8 aspirated and 1 positive for menin- 
gococci), 10 epididymitis with or without orchitis, 3 transient diplopia, 4 palsies 
of ocular nerves Localized thrombo-phlebitis at the site of intravenous injec- 
tions was noted in 4 patients , 3 showed a transient mild urticaria possibly due 
to the penicillin 

The 6 patients with meningitis due to other organisms all recovered Adequate 
parenteral therapy for such cases is stressed, especially if there is a local 4 feed- 
ing ’ focus 

[The striking feature here is the good effect obtained with comparatively 
small amounts of penicillin It may be stressed that these results were obtained 
m Service individuals and therefore in the age-group which shows the best 
results with sulphonamides But the report gives grounds for hoping that m 
penicillin a method of treatment has been found which will improve the prognosis 
m the very young age-groups — T A ] 

Chemoprophylaxis. — Several American publications have appeared which 
suggest that the routine use of quite small amounts of sulphadiazme over a short 
period may effectively stem an epidemic of cerebrospinal fever. For example, 
D M Kuhns et al. 4 record two experiments carried out in Army camps In 
the first, 8000 men in one community (amongst whom there had been 28 cases 
of meningitis during the preceding four weeks) were selected for prophylactic 
treatment, while 9300 men m another geographically separate community (who 
had produced 21 cases of meningitis m the preceding four weeks) were used as 
controls Just before the treatment was begun examination of a random 
sample showed 36 per cent of earners m the former and 38 per cent in the latter 
Over three days a total of 9 g of sulphadiazme was given to all members of the 
first group In the ensuing eight weeks no cases of meningitis occurred, and the 
carrier rate fell to between 2 and 7 per cent In the control group, however, 
28 cases of meningitis occurred, while carrier rates varied between 30 and 57 
per cent Toxic effects from the drugs were negligible In the second experi- 
ment, on different individuals, the dose of drug given was 4 g , 2 g on each of 
two days. The results were as good as in the first experiment In the treated 
group only 2 cases of meningitis occurred, whereas m the control group during 
the same period there were 17 cases Np toxic effects were observed A similar 
finding is recorded by F S Cheever et al , 6 who gave 8 g of sulphadiazme over 
3 days and found that the carrier-rat^ was reduced from 79 3 per cent to 0 5 
per cent in six days In a control group the carrier-rate actually rose from 
58 1 per cent to 76 3 per cent. [Ttyese findings deserve the closest scrutiny 
Two pre-requisites would seem to be essential First, the community must 
be virtually a closed one it is doubtful if similar results would be obtained 
elsewhere Second, the whole of the community must receive the treatment 
at the same time R L Cecil’s 6 report (see Influenza) suggests that the 
reduction of such carrier-rates is merely temporary — T A ] 

References — 1 Ilep Mm Hlth 1944 , s Spec. Rep Dep tilth Scotland (H M S O , 1944) , 
*J Amer med A<ts 1944, 125, 1011 , *Ibid 1940, 123, 335, 6 4nn intern Med 1943, 19, 602, 
•«7 Amer med Aw 1944, 124, 8 


CHANCROID* T Anwyl-Davies , M D, f FRCP 

After treating over 1000 cases of chancroid with sulphonamides , F C Combes, 
O Camzares, and S Landy 1 believe that protracted treatment is unnecessary, 
as after the lesion has become sterile continued chemotherapy does not materi- 
ally influence the healing ulcer These writers treated 94 hospitalized patients 
with chancroid with an initial dose of sulphathiazole, 2 g , followed by 1 g 
four times daily A 3-day treatment consisted of 13 g, a 5-day of 21 g , a 
7-day of 29 g , and a 14-day of 63 g The results obtained during 5 days 
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gave the same results as treatment for 12 days or more A 3-day schedule 
•was unsatisfactory In buboes, 7 days’ treatment gave the same results as 
14 days or more They conclude that sulphathiazole for 5 days (2Tg ) m simple 
chancroid, and for 7 days (29 g ) if buboes are present, is adequate to cure 
chancroid 

Reference — l A mer J Syph 1943 , 27 , 700 

CHEMOTHERAPY OF BACTERIAL INVASION; THE SULPHON AMIDES. 

R St A Heathcote , DM, FRCP 

With the passage of time and the increase of experience, the position of the 
sulphonamides m therapeutics has become gradually stabilized It is no 
longer to be expected that there should be m the future any great widening of 
their useftd field of application, and, m fact, there has been little of this nature 
recorded during the last year It may be hoped that new compounds may 
be synthesized which will be less hable to cause toxic effects than the older 
members of the group and that a wider recognition of the causes of these toxic 
effects may limit their rate of incidence. 

While the use of sulphamlamide applied locally m septic or presumed septic 
wounds has now a standing of several years (Jensen, Johnsrud, and Nelson 1 ), 
a more recent development was the substitution of sulphathiazole for sulphaml- 
amide, as advocated on experimental grounds by Hawking 2 Sulphathiazole 
is less soluble than sulphamlamide and so will tend to remain longer m the 
area to which it is applied It is also more effective as a bacteriostatic agent 
and so should tend to produce better results Sulphapyndme is even more 
insoluble than sulphathiazole at the tissue pH and might be expected to be 
better still, but Hawking found that its very insolubility led to its being treated 
by the tissues as a foreign body and becoming sealed off McIntosh and 
Selbie 8 tried the effect of a mixture of 1 part of proflavine with 99 of sulpha- 
thiazole in mtro and m mvo It was found to be very effective against the 
pyogenic cocci, the three commonest wound-mfecting clostridia, and several 
of the Gram-negative bacteria It was also found, when used in proper amounts, 
to be without deleterious effects on normal tissues This mixture has been 
applied to war and to civil wounds, both at home and abroad, with apparently 
excellent results (McIntosh and Selbie 3 , Figgetter 4 , Ascroft 5 ) Sulphaml- 
amide is soluble in diethyleneglycol It would be interesting to know if sulpha- 
thiazole, or the mixture of it with proflavine, is soluble m ethyleneglycolmono- 
phenyl-ether, phenoccetol, in view of the remarkable effects of this last-named 
substance m infections with Ps pyocyanea (Berry 0 , Gough, Berry, and Still 7 ) 
It might well be that such a triple mixture could rapidly render raw purulent 
surfaces fit for skin-grafting 

A comparison of the effects m pneumococcal pneumonia of sulphamezathine 
and of sulphapyndme has been made by Melton 8 The distribution of the cases 
was purely one of chance, the day of admission to hospital He treated 184 
cases with sulphamezathine with 10 deaths, while his colleagues, using sulpha- 
pyndme, had 20 deaths m 179 cases The latter gives a ease-mortality figure of 
11 per cent, which might suggest that the disease was somewhat more severe 
than usual, as a more common value for the case-mortality is perhaps some 
7 or 8 per cent The difference m the death-rate with the two drugs is, statis- 
tically, not significant The two drugs produced similar effects on the course 
of the disease, fever being abated m 45 per cent and a further 33 per cent in 24 
and 48 hours, respectively, with sulphamezathine, as compared with 43 and 
33 per cent with sulphapyndme One great advantage of sulphamezathine 
lies m its much smaller liability to cause toxic effects Nausea was only 
occasionally expenenced and very few patients actually vomited No cyanosis, 
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attributable to the drug, was observed One case of skm-rash and two of 
drug-fever occurred One case showed oliguria, but it is doubtful if the drug 
could be held responsible for it and urinary deposits of the drug or its acetyl 
derivative were not found When everything is taken into account, there is 
good reason to believe that sulphamezathme is at least as effective as a 
curative agent m pneumonia as is sulphapyridme and far less liable to cause 
untoward side effects than the latter 

In view of some of the conditions necessarily associated with war m the 
Tropics, a comparison has been made of the effects of sulphadiazine and its 
mono - and di-methyl derivatives , sulphamerazme and sulphamezathme (Schmidt 
Sester, and Hughes 9 ) As regards acute toxicity m mice, there is little differ- 
ence between the three drugs, on the basis of lethal doses and the corresponding 
concentrations m the blood Sulphadiazine seems exceptional among the 
sulphonamides in producing delayed death, but the two methyl derivatives 
resemble the other members of the group, sulphathiazole, etc So far as pro- 
longed administration is concerned, all three drugs produced comparable effects 
on the growth of the young, or the weight of the adult, animal The essential 
difference between the three drugs lies m their effects on the kidney Irres- 
pective of the concentration m the blood, sulphamezathme appears never to 
damage the kidney Sulphamerazme appears distinctly less harmful than 
sulphadiazine The critical factor here is probably the relative solubilities of 
the three drugs and/or their acetyl derivatives in acid urine, though it is not 
possible completely to exclude effects due to differences m tubular re-absorption 
or in toxicity for the tubular epithelium itself. The general conclusion of the 
authors is that both the new drugs are valuable additions to the group of the 
sulphonamides, provided that their * antibacterial effects prove comparable to 
those of sulphadiazine, sulphathiazole, etc 

In a second paper 10 the same authors attack this question of the antibacterial 
powers of these drugs They were compared, chiefly, with those of sulpha- 
diazme and, to a less extent, with those of sulphathiazole The organisms used 
were pneumococci, streptococci, staphylococci, Friedlaender’s bacillus, dysentery 
bacilli, and B coll Speaking generally, all three compounds showed a high 
level of chemotherapeutic activity against all the different organisms, with 
sulphadiazine showing a somewhat wider range of activity It was observed 
that, m infections for which prolonged treatment is required, sulphamerazme 
was generally somewhat more efficient than sulphamezathme, and vice versa m 
the case of shorter-lasting infections This may perhaps be correlated with 
the known differences between them as regards absorption and excretion 
Sulphamezathme gives higher peak and lower valley levels m the blood than 
on similar doses does sulphamerazme, which tends to show a*more sustained 
level with less marked variations 

As the three drugs all possess chemotherapeutic activity of a high order and 
comparable one with another, any of them might serve for therapeutic use 
Here, however, choice may be guided by other factors, such as toxicity Sulpha- 
merazme is better than sulphadiazine, as it has less renal toxicity, and sulpha- 
mezathme is better still On the other hand, it is not easy to maintain an 
appropriate blood concentration with either sulphadiazine or sulphamezathme 
The conclusion to which the authors come is that there is little to choose between 
the three, but that particular factors might lead to the selection of any one drug 
in a given case, eg, a known case of renal disease would preferably be given 
sulphamezathme They point out, mcidently, that vast differences exist 
between the absolute amounts of drug required to cure different infections 
There is, it must be admitted, a tendency m practice to have a standard poso- 
logical treatment for each sulphonamide and to adhere to that standard, regardless 
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of the organism present m each case They suggest that it may be possible 
to cut down dosage m certain infections, and thereby to limit the risk of appear- 
ance of toxic ill effects. 

Marfanyl. — Among the “ prize of war ” m N. Africa was a quantity of a drug 
called 4 marfanyl * This is a substance which is, chemically, closely related to 
sulphanilamide, differing from the latter only m that the ammo group is 
attached to the ring, not directly, but through a methylene group, thus — 

H 2 N CH 2 / ^ SO a NH 2 

Marfanyl 

4-aminomethylbenzenesulphonamide 

The inhibiting effect of p-ammobenzoic acid on the antibacterial effect 
of the sulphonamides is so characteristic and so essential that it has been claimed 
that no substance, whatever its chemical structure, can belong chemothera- 
peutically to the sulphonamide group unless its antibacterial activities are 
inhibited by jp-ammobenzoic acid This very small difference m structure 
between sulphanilamide and marfanyl is sufficient to bring about a most import- 
ant change m the nature of their antibacterial action, as Fleming 11 has shown 
that marfanyl does not lose its activity m the presence of p-ammobenzoic acid or 
of pus 

The compound is not new, as it was tested m the USA some years ago and 
rejected (Miller, Sprague, Kissinger, and McBurney 12 ) on the grounds of its low 
degree of efficiency m protectmg mice from streptococcal infection Its 
peculiar property of retaining its activity m the presence of sulphonamide 
inhibitors was not then recognized Again, its bacteriostatic action is low m 
comparison with that of, say, sulphathiazole. It was used m a small number 
of casualties m N Africa, and the authors of the report (Mitchell, Rees, and 
Robinson 18 ) were greatly impressed by its good effects m old infected wounds 
and burns In fact, they regard it as second only in value to penicillin The 
synthesis of the drug, according to an editorial m The Lancet , 14 is somewhat 
difficult, which is to be regretted 

It would certainly be most interesting to know if its weak bacteriostatic 
action could be enhanced, as is that of sulphanilamide, by variations in the 
sulphonamide part of the molecule Thus, a pyrimidine, thiazole, or pyridine 
rmg could be linked on to the amide nitrogen atom and so there could be pre- 
pared the analogues of sulphadiazme, sulphathiazole, and sulphapyndme If 
this enhancement of activity occurred, as it might well do, and if the property 
of retention of antibacterial activity in the presence of sulphonamide inhibitors 
were not lost, these might prove to be very useful drugs mdeed 

References -^Surgery, 1939, 6, 1 , a Lancet , 1942, 2, 507 , 9 Ibid 1944, 1, 591 , l Ibid 598 , 
tfind 694 , 'Ibid 2, 175 , 'Ibid 176 , *Ibid 1, 277 , 9 J Pharmacol 1944, 81, 17 , ™Ibzd 48 , 
il Report to MR C on Marfanyl , 1948, cited by Mitchell et al , U J Amer Chem Soc 1940, 
62, 2099 , u Lancet , 1944, 1, 627 , “Editorial, Ibid 635 

CHEMOTHERAPY, INTRAPERITONEAL. (See Intraperitoneal Chemo- 
therapy ) 

CHEST, SURGERY OF, ARRHYTHMIA IN. (See Arrhythmia ) 

CHEST WOUNDS. A Tudor Edwards , M Ch , FM CS 

The treatment of wounds of the thorax seems to be reasonably well estab- 
lished To a large degree the early treatment should be conservative, with the 
exceptions of (1) Open 4 sucking ’ wounds, (2) Wounds with continued 


h 2 n</ \so 2 nh 2 

Sulphanilamide 
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intrapleural bleeding , (3) Very large haemothorax ; and (4) Tension pneumo- 
thorax 

As has been suggested in a previous number of the Medical Annual, the 
closure of the open ‘ sucking 5 wound by a vaselmed gauze pack covered by 
adhesive strapping is probably the best method to be adopted m forward 
areas , or excision and suture of the muscular layers, leaving the skin open 
with sutuies inserted for later tying, may be advisable if much laceration is 
present and operative conditions are reasonably good Complete suture almost 
always results m mfection and subsequent open pneumothorax, and should 
be avoided Obviously with continued intrapleural bleeding open operation 
should be performed as soon as facilities are available Aspiration of a large 
haemothorax causing dyspnoea and cardiac distress is essential before allowing 
a patient to travel , the amount of blood removed need only be sufficient to 
permit return of the heart to a normal position, and not to remove all the 
pleural contents, which can be done later Tension pneumothorax will require 
immediate relief, and may need the continued presence of a needle in the pleura 
Several papers have appeared during the last year from A L D’Abreu et al 
W J Nicholson and J G Scaddmg, 2 and R B Scott 8 The first records the 
complications in 260 patients , Nicholson reviews 291 patients , and Scott 
127 patients The mortality is 5-7 per cent m D’Abreu’s senes and 6 5 per cent 
in Nicholson’s group , but the latter demonstrates that hospital mortality 
figures must be grossly affected by selection of cases ansmg from the delay 
between wounding and admission to hospital Thus, he shows that in cases m 
Group 1 (admitted 1-3 weeks after wounding) the mortality was under 3 per 
cent ; in Group 2 (admitted 1-2 days after wounding) it was 12 per cent ; and 
m Group 3 (admitted 2-3 days after wounding) it was just under 8 per cent 
The mcidence of infection in haemothorax in D’Abreu’s eases was 33 per cent, 
and m Nicholson’s 30 per cent They both lay stress on the value of early and 
repeated aspiration 

The cause of clotting m a haemothorax is still indeterminate , Nicholson 
considers that tissue damage is an important factor, and also delay m aspira- 
tion, mfection, or intrapleural foreign body _ D’Abreu considers mfection the 
chief factor. 

Scott and Nicholson advocate the prophylactic use of sulphonamides , whereas 
D’Abreu has had the advantage of the use of penicillin As regards penicillin, 
m an experience of 70 cases he considers it much more valuable than sulphon- 
amides when the infecting orgamsms are Clostridia or Gram-positive pyococci 
He states that an infected empyema can be sterilized by intrapleural instilla- 
tions of sodium penicillin (30,000-60,000 units in 2-4 oz saline) after aspiration 
of the effusion, and frequent changes of posture of the patient in bed to allow 
the fluid to reach all the recesses of the cavity As active penicillin is found 
after forty-eight hours the aspiration and injection do not need to be carried 
out more frequently Local instillation has proved more efficient than paren- 
teral administration, as even after an 8-day course of parenteral injection 
penicillin has not been found in the pleural fluid In septic wounds of the 
chest wall, excision and suture can be carried out associated with parenteral 
penicillin (sodium penicillin 15,000 units 3-hourly) and has resulted m 90 per 
cent primary union 

The complications recorded by these authors, apart from pyothorax, are 
atelectasis, lung abscess, bronchopleural fistula, chylo-thorax, pericarditis 
(non-suppurative and suppurative), cerebral abscess, and thorax-abdominal 
wounds* Of the latter, D’Abreu records 34 in the senes, and Nicholson 25. 

In both groups it is clear that the prognosis is good in survivors past the 
casualty clearing station level, or admitted to advance base hospital Of 5 
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seen by Nicholson within twenty-four hours of injury, 3 died D’Abreu had 
3 patients with pleuro-bihary fistulae, and 4 had associated subphremc abscess 
Certain American surgeons working m the Pacific area appear to be less con- 
cerned with aspiration of a haemothorax than do either their colleagues over 
here or British surgeons E Holman 4 does not consider it essential unless there 
is definite dyspnoea, and then only enough fluid is aspirated to relieve the dis- 
tress Holman records only 36 cases, and m some of these aspiration had been 
performed early , but unless some absorption results m two or three weeks, he 
considers that haemothorax warrants neither operation nor aspiration 

References — l Lancet, 1944, 2, 197, *Ibid X, 299 , *Bnt med J 1944, X, 490, *Ann Sure 
1944, 119, 1 

CHILDREN, MENTAL DISORDERS IN. (See Mental Disorders in 
Children ) 

CHOLESTEATOMA OF THE PETROUS BONE. 

F W Watkyn-ThomaSy F R C S 
In the Medical Annual for 1939 (p. 154) reference was made to a series of 
cases described by G Jefferson and A J Smalley in which progressive facial 
paralysis was produced by “ mtratemporal dermoids” J Pennybacker 1 
describes 3 similar cases In each of these 3 cases facial paralysis came on 
slowly and painlessly, m 1 case with violent recurrent facial spasm, so severe 
as to raise a suspicion of epilepsy. All three patients came to treatment on 
account of the palsy and not for the deafness. In I case there had been an 
attack of acute otitis media three months after the onset of the palsy, m the 
other 2 there was a history of aural suppuration many years before It is 
remarkable that, as Jefferson had noticed, in all three cases there was no true 
nerve deafness— 1 case of “ mixed ”, 2 of middle-ear deafness In Jefferson’s 
series of 6 cases there was only one true nerve deafness In all three cases there 
was loss of the cold caloric reaction on the affected side , this again agrees with 
Jefferson’s findings— lost in 4 cases, minimal in 1, normal m 1 Pennybacker 
attacked the cholesteatoma by the intracranial route used for division of the 
trigeminal nerve, so does not mention the labyrinth erosion described m 
Jefferson’s cases, which were dealt with by the extended radical mastoid method 
Even so, it is difficult to explain the predominant middle-ear deafness, which 
seems characteristic of these cases Unfortunately, the history of previous 
aural suppuration m 2 cases of Pennybacker’s forbids us to claim them as 
proving the origin of these growths independent of aural invasion, but the 
history strongly suggests that probability 
[The intracranial approach which Pennybacker used" seems to have certain 
disadvantages as compared with the mastoid route In the case, however 
unlikely, of recurrence there is no permanent orifice through which an accumu- 
lation can he removed, and investigation of the bony labyrinth is not so easy , 
it would be quite possible to miss a sequestrum of the lower labyrinth by the 
upper approach Such a sequestrum was found m one of Jefferson’s cases 
— F W W.-T] 

Reference ~*Bnt J Surg 1944, 32, 75 

CHRONIC ‘ RHEUMATIC ’ DISORDERS. 
w . A H Douthwaite, M D , FRCP 

Nutritional Deficiency in Aetiology of Rheumatoid Arthritis.— Claims for 
m aetiological connexion between vitamin deficiency and rheumatoid arthritis 
have cropped up here and there for some years past but have never been 

substantiated T B Bayles and others 1 have carefully studied diets of 
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arthrrtics for a year pnor to the onset of the disease Although many showed 
a dietetic deficiency others did not, and m many cases there was no difference 
between their diet and that of healthy families taken for comparison They 
conclude that if a food-factor deficiency contributes to the onset of rheumatoid 
arthritis it must be caused by an increased total requirement of the patient 
rather than m a deficiency m his actual diet 

Gold in Rheumatoid Arthritis. — The advantage of small doses is stressed by 
W B Rawls 2 and others, who Tefer to Hartung’s findings that the bacterio- 
static property of the sera of patients who had received 150 mg gold was similar 
to that of patients who had 900 mg m the same period (6 weeks) Attention 
is drawn also to Freyberg’s determmations of the concentration of gold in 
plasma and its elimination m urme and faeces He concluded that (1) With 
increasing doses of gold, there was an increase m blood-gold level and urinary 
excretion, followed by a levelling- off, even though greater retention may have 
been taking place (2) When injected weekly, the amount of gold eliminated 
did not exceed 25 per cent of that injected at any one time (3) The higher < 
the dose, the greater the urinary excretion (4) Gold was still in blood and 
unne 9-12 months after injections, the length of time being approximately 
proportional to the size of the weekly dose Thus, after a weekly dose of 12 5 
mg , gold was m blood and urme for 1 month , after 25 mg , 3 months , after 
50 mg , 6-10 months (5) Toxic reactions were more frequent and severe m 
those who had large weekly injections (6) With smaller doses the same thera- 
peutic results were obtained The tentative schedule adopted was 5 mg. intra- 
muscularly twice a week for 3 weeks , 10 mg twice a week for 3 weeks , and 
then 25 mg once a week If toxic symptoms did not develop after 3 weeks 
of the latter dose, they rarely appeared subsequently Most of the patients 
were given 25 mg a week throughout the senes, but m a few cases that showed 
no improvement after 4 weeks the dose was increased by 5 mg every 2 weeks 
until improvement occurred or until 50 mg a week was reached For example, 
if improvement occurred on 35 mg a week, the dose was not increased further 
However, if the improvement did not continue the dose was again mcreased 
but never above 50 mg They did not give a definite course of injections but 
continued gold salts indefinitely, or for at least 12 months In this way they 
were able to prevent the relapses that so frequently occur with the standardized 
course method In spite of these small doses 42 per cent developed toxic sym- 
ptoms, 50 per cent of which occurred before 100 mg had been given and 86 
per cent before 200 mg The percentage is high, but it is claimed that because 
the dosage is so small the signs of toxicity will quickly recede and nothing 
serious or prolonged will occur as would be the case with large doses There 
seems to be a parallel between the total dose and the toxic reaction per indi- 
vidual, because if he is allowed to excrete the gold fully a further course will, 
as a rule, produce the same reaction at the same point If started before full 
excretion, then this will occur earlier They state that the course can be given 
for a year, with a pause m the event of toxic reactions This prevents the 
relapses of the usual method The results m over 100 patients were 53 per cent 
markedly improved with almost complete remission, 21 per cent definitely 
improved, and 12 per cent slightly improved In almost, but not quite, all 
there was a reduction of the E S R 

It is interesting to compare these remarks with those of A Cohen and A W. 
Dubbs, 8 who used the same preparation of gold, but the more usual dosage 
of 10, 25, and 50 mg doses bi-weekly for 2 doses each, and 100 mg weekly for 
9 weeks, with a course in dosage of 1 24 g A second course was given after a 
6-week interval, no matter what had been the result of the first (toxic reactions 
excluded). Some were given a third course Of 122 patients 36 per cent were 
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very much improved, 17 per cent were much improved, 35 per cent subjective 
improvement only, 9 per cent no change, and 4 per cent were worse. The 
percentage of toxic reaction was 9 8 per cent for the first course, 18 per cent 
durmg the second course, and 6 per cent during the third course, giving 11 per 
cent in 126 courses of treatment They attribute their low toxicity figures 
to the administration during treatment of large doses of fruit juices for 
vitamin C, to the use of liver (J-lb thrice weekly) for vitamin B complex, and 
to their caution m the face of any evidence of untoward reactions 

It will be seen that demonstrable benefit was produced m 53 per cent as 
compared with 74 per cent to possibly 86 per cent of patients treated by the 
minute dose method, whereas their toxic reactions were 11 per cent compared 
with 42 per cent This comparison must not be taken as conclusive evidence of 
the benefit of one or other method, for better results have been obtained by 
other workers m the past using relatively large doses, and there is no conclusive 
evidence that high vitamin intake does, m fact, render patients less prone to 
toxic reactions 

The difficulty in establishing criteria of “ improved,” “ much improved,” 
and so forth seems to be insurmountable, and thus vitiates any attempt to 
compare the results of one worker with another. It would be best if a complete 
disappearance of signs and symptoms, and return of E.S R. to normal, were 
taken as the standard for “ greatly improved,” and on that alone should com- 
parative tests of efficacy of method, or of drug, be based This would limit 
the field of appraisal to early cases, but would not interfere with the therapeutics 
of the more advanced instances of the disease 

A H Douthwaite 4 reports disappearance of symptoms and signs of activity 
of rheumatoid arthritis following gold treatment m 70 per cent of 200 cases, 
but notes that relapses occur m the majority of those subjected to only one 
course of injections — usually 0 8 g Four courses m two years appear to 
eradicate the disease m 55 per cent, but the possibility of recurrence years 
afterwards forbids the use of the word “ cure ” The same writer notes that 
toxic reactions m the first years of the use of gold used to arise m about 45 
per cent of cases, but they have now fallen, partly because of reduced dosage 
and possibly because of the use of calcium aurothiomalate, to 10 per cent. 
Reference to this drug was made m the Medical Annual of 1944 and 
1943 

Bismuth in Rheumatoid Arthritis. — In the same article Douthwaite reports 
on the experimental use of injections of bismuth and bismuth salicylate for 
rheumatoid arthntis He concluded that (1) Bismuth by intramuscular 
injection appears to be capable of exerting a beneficial influence on the course 
of rheumatoid arthritis , (2) It compares unfavourably with gold m this respect, 
the probability of lasting benefit being less than half that expected from gold , 
(3) Relapse appears to occur more quickly than that following gold , (4) Gold- 
resistant arthritics are unlikely to benefit from bismuth. 

Prostigmine in Rheumatoid Arthritis. — P R. Trommer and A Cohen 5 claim 
good results m overcoming muscular spasm and thus increasing range of move- 
ment m quiescent rheumatoid arthntis They use prostigmine combined with 
atropine to counteract the effect of the former drug on the parasympathetic 
nervous system They attribute the benefit to a depressant action on the 
spinal cord 

Ulnar Deviation of Fingers. — This commbn, unsightly, and crippling deformity 
is due m the first place to inflammatory weakening of the capsules of the 
metacarpophalangeal joints, and stretching of the ligaments and muscle 
wasting All this allows of abnormal mobility Once this has been produced 
it is probable that the most important influence m causing the deviation is the 
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effect of gravity If the usual position of the arms of the arthritic be visualized, 
it will be at once appreciated why this is so No doubt the wasting of the 
mterossei and the relatively greater strength of the flexor muscles play a part 
m the deformity, but this influence has been over-stressed m the face of the 
obvious 

In the acute stage the affected joints should be immobilized m plaster splints. 
If this were done oftener we should see less permanent deformity Where no 
such check to ulnar deviation has been made, then the restoration of normal 
ahnement is most tiresome and often impossible D C Bodenham 6 has 



Fig 18 — a. Correction maintained throughout full range of flexion, the fixation 
screw# arc in position in the half-length arm plaster b, Correction maintained m 
extension (By fund permisnon oj * The Lancer) 


devised a comparatively simple splint for this puipose It is to be used as soon 
as the disease is quiescent, a stage often obtained in a few weeks with gold 
treatment The splint is attached to screws whose heads are embedded m a 
plaster splint applied to the distal forearm and wnst The accompanying 
illustrations (Figs 18, a and b) show its general construction and mode of 
action, which allow of exercises m the right position to permit restoration of 
muscle bulk and power. Such an achievement will, if no gross damage is 
done, allow of resumption of function of the mterossei and extensors so that 
the splint may be discarded without fear of relapse 
Ankylosing Spondylitis. — E Fletcher 7 claims that this disease is on the 
increase, and is able to base his account on 68 cases. The most arresting 
statement is that, of these, 32 were females He is at a loss to explain such a 
difference of incidence as compared with the experience of others , notably 
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Buckley, who found 20 females m a series of 150 patients Fletcher gives 
four groups based on radiological standards — 


Cases 

A Sacral focus only 17 

B Sacral focus with involvement of spine 10 

C Ankylosed sacro-iliac joint and involvement of spine 30 
D Special group with clear sacro iliac joints 8 


It will be seen that Group A is the second largest of the series By “ sacral 
focus ” is meant a destructive lesion of the sacro-iliac joint which first shows 
itself as an irregular widening of the joint surfaces with apparent serration of 
their edges The decision as to whether early pathological changes are present 
m a sacro-iliac jomt is extremely difficult to make Many highly experienced 
radiologists frequently fail m this respect Unless, therefore, widespread 
confirmation of a sudden increase of female ankylosing spondylitis is forth- 
coming it would be wise to suspend judgement on the matter Compare 
H J N Dekkers’ report 8 of 120 cases observed from 1931 to 1940, of which 
110 were men and only 10 were women 

Chrome Polyarthritis and Trauma. — The occurrence of arthritis m a joint 
previously injured is well known The common form is osteo-arthritis, which 
shows itself many months after the injury Less often the appearance is that 
of infective or rheumatoid arthritis and is usually associated with the presence 
of some obvious focus of infection The explanation of this event is taken to 
be that the trauma produces local lowering of tissue resistance microbes 
entering the blood-stream from the focus will find such an area a haven wherein 
they can multiply That a causal connexion can exist between polyarthritis 
and trauma is debatable , it is also of great medico-legal interest m relation 
to compensation of workmen E Ryden 9 reports 19 cases of trauma to, or 
near, a joint bemg immediately followed by local arthritis, and, after a period 
of a few days to a few weeks — usually the latter — involvement of many joints 
by a chrome inflammatory reaction In nearly every case there was gross focal 
sepsis present It is suggested that the multiplicity of the arthritis is an allergic 
extension to the infection of the first joint 

Dysenteric Arthritis and Trauma. — That trauma may be the determining 
factor in production of arthritis of infective nature is shown by N J Bonmn 
and H B Kay 10 m relation to dysentery carriers Several of their patients 
had had mild diarrhoea several months previously Slight injury to a knee- 
joint was soon followed by aching pam, moderate effusion, rise of local tempera- 
ture, and striking absence of acute local tenderness or severe pam on movement 
S washing of the bowel mucosa revealed Flexner bacilli The arthritis subsided 
when the treatment of the bowel infection was successful Failing this no 
improvement occurred from local treatment of the joint 

Local Treatment of Arthritic Joints. — We have had occasion in the past to 
refer to intra- or pen-articular injections of various medicaments m the treat- 
ment of chrome arthntis A year seldom goes past without further suggestions 
of this sort The search for effective local anodynes is stimulated by the 
frequency with which even m extensive rheumatoid arthritis one or two joints 
are outstandingly painful and remain so although the disease may be arrested 
It is difficult, however, to see how any but unabsorbable substances can exert 
more than fleeting benefit R T Kennedy, 11 basing his experiments on the 
view that the organisms from septic foci are m fact also present m joint tissues 
and their lymph-glands, has boldly implanted under the subcutaneous fat of 
the legs and thighs, below and above affected knee-joints, sterilized sulphanil- 
amide powder (2 drachms by weight), and reports remarkable improvement 
in two cases m which the disease was largely confined to the soft tissues 
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H W Crowe 12 injects mto the joint 1 per cent acid potassium phosphate m 
isotonic saline The reason for the procedure appears to be that the fluid of a 
chronic synovitis is alkaline, whereas in the acute joint [sic] it is acid Even if 
this be true it is difficult to follow the line of reasoning which leads to the treat- 
ment recommended He reports on a series of 280 painful and swollen 
rheumatic joints (osteo-arthntis, rheumatoid arthritis, mixed arthritis, arthritis 
associated with spondylitis adolescens, and traumatic arthritis) He states 
that one injection is usually sufficient, and that lasting improvement was 
obtained m three-fifths of the cases and temporary relief m all the remainder 
but one The period over which “ lasting improvement ” was observed is 
not given That the pam of widely diverse forms of arthritis can be removed 
in such a miraculous fashion is a statement which must give rise to consider- 
able scepticism 

FIbrositis. — Copeman 18 suggests that fibrositic nodules are sometimes the 
legacy of acute infections m earlier years and that they may lie dormant until 
activated by chill, trauma, or focal sepsis He bases this hypothesis on 
observations of influenzal victims suffering from the characteristic pains of the 
disease He found that the acute lumbar pam was associated with tender 
myalgic spots or nodules indistinguishable from those of ordinary lumbago 
Although the pam might disappear m a few days, yet m several patients the 
tender spots could be found many weeks afterwards Should they develop 
some other infection, e g , mumps, sandfly fever, or coryza, the pam of the 
fibrositis returned temporarily Many of the acute infectious diseases apart 
from influenza are associated with muscle pam and tender nodules which, 
again, often persist for months after the pam has subsided Whereas the 
accuracy of the observations can be accepted, the conclusion opening this 
paragraph is open to grave doubt The point is that there is no evidence that 
the patients prior to influenza or other infectious disease had not already dormant 
fibrositic nodules It seems to the reviewer that all Copeman has emphasized 
is that various acute infections may be associated with “ rheumatic ” nodules 
which may persist without causing discomfort The study of the aetiology of 
the nodule is not clarified 

An important contribution to the study of tender areas or nodules m muscles 
is provided by F A Elliott 14 He investigated tender nodules in the muscles 
of the buttock and calf of 14 cases of sciatica, aU of which proved at operation 
to have a prolapsed intervertebral disc These nodules were clinically indis- 
tinguishable from those attributed to fibrositis Pressure on them would 
aggravate the sciatic pam, and their injection with procaine would relieve or 
abolish the pam for several days The tender spots were confined to muscles 
innervated by the affected root Elliott believes that the tenderness is not a 
referred phenomenon dependent on an excitable condition of a portion of the 
cord, but is due to local muscular spasm arising from irritation of the nerve- 
root He quotes the instance of a firm and tender lump m the trapezius which " 
had persisted for several weeks In order to explore this a general anaesthetic 
was given and the lump disappeared and no trace could be found at operation 
In short, a persistent local spasm had been responsible Confirmation of this 
view seems to be provided by the author’s experiments with an electromyograph 
He has shown that the insertion of a needle electrode mto normal muscle pro- 
vokes a momentary contraction of a few fibres, whereas its insertion mto a 
tender nodule produces a more sustained discharge of action potentials which 
lasts as long as the needle remains m the muscle Reasons are adduced to show 
that this is due to involuntary spasm of small groups of muscle fibres 
The importance of this work is that, if confirmed, it shows that nodules 
indistinguishable from those of fibrositis may owe their existence to nerve-root 
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irritation and not to inflammatory reaction m the muscles or their connective 
tissue 

Sciatica. — It is doubtful whether the controversy over sciatica will be satis- 
factorily settled until a completely safe method of myelography is devised. 
That the incidence of ruptured intervertebral disc is much higher than at first 
supposed seems clear, W P U Jackson, 15 analysing 100 cases of sciatica, 
finds that 20 were due to local fibrositis, 21 were of doubtful origin, and ruptured 
disc was responsible for 18 The majority of all the symptoms and signs may 
occur in any group and no one is pathognomonic 
It is becoming abundantly clear that many patients with sciatica arising 
from a ruptured disc will recover if treated by immobilizing the lumbar spme 
m a position of extension probably only the minority need operation 
(See also Radiology ) 

References — x New Engl J Med 1943, 229, 319 , *Amer J med Sci 1944, 207, 528 , 'New 
Engl J Med 1943, 229, 773 , 'Brit med J 1944, 2, 276 , *J Amer med Ass 1944, 124, 1287 , 
• Lancet , 1943, 2, 354 , 7 Ibid 1944, 1, 754 , 8 Acta med scand 1943, 113, 500 , 9 Ibid 114, 442 , 
10 Med J Aust 1943, 2, 380, xx Ibid 1944, 1, 150, li Lancet, 1944, 1, 563, li Bnt med J 
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COLON, SURGERY OF. (See also Polyposis of the Colon in Children) 

A Rendle Shorty M.D , F R C S 
Simple Ulcer of Caecum. — Only about 50 examples of this disease have found 
their way into the literature, but no doubt many surgeons have seen one or 
two cases [I have seen two — A R S ] C Rosser, 1 of Texas, has met with 
it in, two patients. Males m middle life are the usual subjects Perforation 
is common In other cases there is great thickemng of the caecum A pre- 
operative diagnosis is scarcely possible , it may be confused with appendicitis, 
carcinoma* or tuberculous caecum The treatment is resection of the right 
colon Even at operation the diagnosis is difficult 

Diverticulitis. — E. L Young, 2 of Boston, presenting a study of 84 cases, 
reports that blood was found m the stools m 26 per cent, which is much more 
frequently than m the experience of other surgeons Conservative treatment 
should always be followed, if possible, m preference to surgery Barium 
sulphate, either by mouth, or, better, by enema, gives relief m a high percentage 
of cases When an operation must be done, the simpler it is the better 
Feecal Fistula. — A statistical study of 408 cases of faecal fistula treated at 
the Mayo Clinic is presented by A L Lichtman and J R McDonald 8 The 
commonest causative factors were appendicitis (99), regional enteritis or ileo- 
colitis (71), tubo-ovarian inflammation (49), carcinoma (35), and diverticulitis 
(28) As a rule, a faecal fistula, especially following removal of the appendix, 
will heal spontaneously in a few weeks , it may heal after six or even twelve 
months Time should be allowed for this Of course, if the bowel is obstructed 
distal to the fistula, it is not likely to close. Sometimes it is kept open by 
foreign substances such as cotton fibres, lycopodium, or talc Duodenal 
or jejunal fistulas may be treated by continuous suction Surface excoriation 
can be prevented to some extent by applying beef broth and Witte’s peptone, 
or milk powder, or 10 per cent tannic acid As the operation to close these 
fistulas may be formidable, the patient must be as fit as possible, and his 
protein, carbohydrate, electrolyte, fluid, blood, and vitamin reserves are 
estimated and corrected Inflammatory reaction around the opemng is 
improved by rest m bed, and the use of a 5 per cent sulphathiazole ointment 
Succmyl-sulphathiazole given by mouth (2 to 4 g six times a day for three 
days) may help Even at the Mayo Clime recurrences after operation were 
not infrequent (after appendicitis, 4 per cent , after regional enteritis, 
17 8 per cent , after diverticulitis, 81 per cent) 4 Lip ’ fistula responds to 
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extra-peritoneal closure Fistulae arising m granulomatous lesions of the bowel 
require resection For really severe suppurative, saccular fistulae, a pre- 
liminary colostomy is very valuable u The mtrapentoneal use of 5 to 10 g 
of sulphathiazole (or sulphanilamide) has dramatically reduced the incidence 
of post-operative peritonitis ” If possible, the omentum should be sewn over 
the suture line m the bowel wall 

References — l Ann Surg 1044 , 119 , 377 , *New Engl J Med 1944 , 230 , 33 , *Surg Gynec 
Obstel 1944 , 78 , 440 

CONGENITAL HEART DISEASE. (See Heart Disease, Congenital ) 

CONGENITAL TORTICOLLIS. (See Torticollis, Congenital ) 

CONJUNCTIVA, DISEASES OF. (See also Eye Infections — Treatment 
by Penicillin ) Sir Stewart Duke-Elder, M D , F R C.S 

Ophthalmia Neonatorum. — In a general way it is usually accepted that 
acute purulent conjunctivitis m newborn infants is usually either gonococcal 
or staphylococcal A generation ago the gonococcus held the first place , but 
since the Ivide use of prophylactic drops of silver nitrate most investigators 
have found that other organisms such as the staphylococcus or the pneumo- 
coccus occur more frequently A considerable proportion of cases, however, 
show no — or no significantly pathogenic — bacterial flora, and the majority of 
these show on conjunctival scrapings the presence of inclusion bodies, similar 
bodies being recoverable from the cervix and vagina The occurrence of such 
an infection is not a new concept Intracellular inclusion bodies were 
demonstrated by Stargardt m 1909 m the conjunctival epithelium m a case 
of bactenologically negative ophthalmia neonatorum, while Lindner, of Vienna, 
m the same year made considerable investigations on the subject Of late 
years, however, with the development of the study of viruses, our knowledge 
has grown apace, and it is now possible to summarize with considerable 
authority the essential characteristics of the condition, particularly in view of 
the recent work of Thygeson and Stone 1 , 2 (1942-3) and Braley 3 (1942) m the 
United States, McKee 4 (1942) m Canada, and more recently by Sorsby, Hoffa, 
and Young 6 , 6 (1944) m London 

This inclusion type of ophthalmia neonatorum (inclusion blenorrhoea of the 
newborn) has been given an incidence varying from 8 to 34 per cent of all cases 
of ophthalmia neonatorum (0 I to 1 5 per cent of all births) in New York, and 
of 10 4 per cent of ophthalmic cases m London Its onset is usually about the 
7th day after birth, but vanes from the 2nd to the 20th day. In more than 
half the cases the condition is bilateral, usually with fairly profuse purulent 
discharge, sometimes with marked swelling of the lids, but rarely with corneal 
involvement , but as a general rule the affected eyes do not show any clinical 
features distinguishing them from other cases of ophthalmia neonatorum. 
The diagnosis is made by the discovery of intracellular elementary bodies m a 
conjunctival smear and m the absence of other significant organisms The 
virus is morphologically indistinguishable from the trachoma virus, with its 
cycle of free elementary bodies entering the cytoplasm of an epithelial cell, 
swelling to an initial body, dividing to form initial bodies of large size, and 
further subdividing to form smaller elementary bodies, which grow to occupy 
much of the cytoplasm, from which they ultimately burst to escape as free initial 
bodies in the surrounding secretion. Attempts to cultivate the initial bodies 
have so far failed The origin of the infection is genito-urmary and the virus 
may be demonstrated in cervical scrapings from the mother , it has also been 
demonstrated in the male urethra Treatment is by sulphonamides, to which 
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the response is as excellent as that obtained m ophthalmia neonatorum of 
bacterial origin, and there does not seem to be much obvious difference m the 
effects of different drugs of this group Thus, m a series of 27 cases reported 
by Sorsby, Hoffa, and Young 6 (1944), 6 showed clinical cure within 1-3 days, 
18 required 4-8 days, and the remaining 3 from 9 to 30 days The sulphon- 
amides were used by mouth and were as follows sulphapyridme m 10 cases, 
sulphathiazole m 6, sulphamezathine m 5, sulphadiazme m 3, and m 2 cases 
two or more preparations were used 

(See also Gonorrhoea , Ophthalmia Neonatorum ) 

Angular Conjunctivitis — A note regarding an interesting observation by 
Valentine and Edwards 7 (1944) may be of value It concerns the treatment 
of angular conjunctivitis, "a recalcitrant infection of the conjunctival sac due 
to the Morax-Axenfeld diplobacillus, tending to occur in epidemics Dealing 
with such an epidemic of 10 cases, they instilled 1 minim of 0 15 per cent prop- 
amidine into the conjunctival sac after irrigation with boracic lotion The 
clinical results were striking, discharge ceasing m 2-6 days and a cure being 
obtained m each case m less than 14 days 

References — x Arch Ophthal , NY 1948, 29, 1011, *Ibid 1942, 27, 91, J Amer med 
Ass 1942, 119, 407, 3 Arch Ophthal , NY 1942, 27, 119, Mmer J Ophthal 1942, 25, 52, 
*Bnt med J 1944, 1 353 , 6 Bnt J Ophthal 1944, 228, 451 , 7 Lancet, 1944, 1, 753 

CONTINUOUS CAUDAL ANAESTHESIA IN MIDWIFERY. 

Clifford White , M D , FRCP , F RCS , F RCOG 

In 1901 Sicard and Cathelm m France used the sacral hiatus as an approach 
to the extradural space for injections of cocaine to block the nerves trans- 
mitting pelvic pain In 1941 R A Hmgston, W B Edwards, and J L 
Southworth introduced continuous caudal anaesthesia through the sacral hiatus 
as a modification of Lemmon’s continuous spinal anaesthesia and published a 
series of cases early m 1942 1 This communication attracted much notice, and 
the method has been used in over 160 clinics in the United States, as well as m 
many other countries The lay press took the matter up and published over 
100 articles which have given the public an erroneous view of what the pro- 
cedure can do In these circumstances it is of importance to put on record 
the results of large senes of cases, and a “ Caudal Anaesthesia ” number of the 
American Journal of Obstetrics was published m March, 1944 The results 
published vary according to the expenence of the operator and the amount 
of team work possible, but everyone agrees that the method is only suitable 
for use m a fully staffed hospital 

C O McCormick, C P Huber, J F Spahr, and C F Gillespie 2 give details 
of 100 cases m which a 1 5 per cent solution of metycame (Lilly & Co ) was used 
The largest amount used was 1030 c c (i e , 15 g of metycame), and the mother 
and child did well Forty per cent of the patients were completely relieved 
of pain and 40 per cent required supplementary anaesthesia , m the remaining 
20 per cent it was a complete failure These poor results were partly due to 
the inexperience of the operators A fall of 20 points in the systolic blood- 
pressure occurred m 15 per cent of the patients, and 2 Caesarean section cases 
had respiratory and vascular collapse, but recovered with treatment There 
were no maternal deaths, but the uncorrected stillbirth and neonatal deaths 
were 5 m number They had the usual expenence *hat it was difficult to pro- 
long the anaesthesia for more than 6 hours 

There are two methods of introducmg the solution winch have been exten- 
sively used one is to insert a No 17 gauge malleable steel needle into the 
hiatus and leave it m situ , the alternative is to insert a No. 15 gauge needle, 
thread it with a No 5 ureteric catheter and withdraw the needle, leaving the 
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catheter in position for the injection of the anaesthetizing solution McCormick 
used a needle m 80 cases and a catheter m 20 cases The advantage of the 
special malleable steel needle method is that there is less apparatus to assemble, 
dean, and sterilize, and a smaller object enters the sacral canal and so there is 
less chance of leakage of fluid through the sacro-coccygeal ligament The great 
disadvantage is that the needle may break, especially in the case of a restless 
patient The advantages of the catheter are that there is less risk of damaging 
the dura, and the patient can lie on her back and is more free to move, which 
might be an advantage if an eclamptic fit occurred The disadvantage of the 
catheter is that it requires* a larger needle, which is more painful to the patient 
unless efficient local anaesthesia is used It is also more difficult to insert 
In general, most operators seem to prefer the needle to the catheter 

Among other advantages from continuous caudal anaesthesia, McCormick et 
al mention unusual relaxation of the cervix and perineum, thus shortening 
the first stage of labour and facilitating rectal (instead of vaginal) examinations, 
and that the child usually cries immediately on delivery, the absence of narcosis 
being specially favourable to a premature child They agree that it is not 
a suitable method to be used m the patient’s home as “ not only must the 
attendant report early m labour to insert the needle or catheter, but he ifiust 
remam close m attendance throughout the period of anaesthesia, not alone to 
administer the anaesthetic but to check carefully the level of the cutaneous 
anaesthesia ” The invasion of the caudal canal involves certain risks and 
must be regarded as a major surgical procedure Even m expert hands it 
fails in 9 per cent of cases (R, A Hmgston and W B Edwards 3 ) Bladder 
complications are frequent, it is difficult to maintain anaesthesia for more than 
6 hours, the second stage is long as the mother cannot help by strain mg, a fall 
of blood-pressure is usual, and laminectomy has been required to remove broken 
needles The risk to the mother is a definite one, 12 deaths having been 
recorded in 30,000 cases (R A Hmgston 4 ) of continuous caudal anaesthesia, 
but all these deaths were not due to the method of anaesthesia, and the results 
are much better than those previously obtained by single injections mto the 
sacral hiatus With single caudal injections 6 maternal deaths occurred out of 
4800 cases , all occurred quickly from respiratory failure and were attributed 
to puncture of the dura and injection mto the subarachnoid space But even 
12 deaths out of 30,000 compare very unfavourably with a quoted series of 
7500 deliveries under nembutal and hyoscme ansesthesia at a hospital in St 
Louis without any maternal death 

C W Lull 6 has observed 927 cases He does not regard continuous caudal 
anaesthesia as a panacea for all patients, and adds to the contra-indications 
to its use the presence of boils anywhere on the body, profound anaemia, placenta 
praevia, accidental haemorrhage, obesity, dwarfs (because of the low-lying dura), 
and syphilis because of possible lesions of the central ^nervous system He 
states that cardiac disease, upper respiratory infections, and premature labour 
are ideal indications for its use , so also is pre-eclampsia At the Philadelphia 
Lymg-m Hospital since June, 1943, 510 patients out of 964 were thought to 
suitable for, and were given, continuous caudal anaesthesia The failures were 
8 per cent He records 2 maternal deaths, but neither was due to metycame 
As the result of his experience he states that the correct time to commence the 
anaesthesia is when the pains come every 5 minutes and last for 30 seconds ,* 
the cervix should be 3 cm.rdilated and the presenting part engaged If spinal 
fluid is obtained after insertion of the needle, the method is abandoned as far 
as that patient is concerned , if blood is aspirated mto the syringe, the posi- 
tion of the needle is altered till no more blood comes A test dose of 8 c c is 
given (m a later paper he adds ephedrme hydrochloride, 50 mg ) and then there 
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is a wait of 10 minutes to rule out an inadvertent intrathecal injection The 
blood-pressure fell more than 20 points m 8 per cent of his patients , it is 
treated by 25 mg. of ephednne hydrochloride and oxygen inhalations He 
uses malleable stainless steel needles and only rarely a ureteric catheter Mety- 
came, 3*5 per cent, is the solution recommended, and the level of the anaesthesia 
is maintained by injecting 20 cc every 40 minutes When the needle has 
been finally removed, sulphathiazole ointment and a dressing are applied He 
finds the ease with which an unreduced occipito-postenor position can be 
rotated is increased, but the low forceps rate is also increased Bringing down 
extended legs and an internal version are rendered unusually difficult He 
advises that the child’s mouth should- be brought out of the relaxed perineum 
early, otherwise it will inhale vaginal mucus owing to its tendency to breathe 
immediately No special troubles m the third stage are recorded, but post- 
partum loss is reduced and the average loss was estimated at only 111 cc. 

C W Lull and J 0 Ullery 6 give details of 108 Caesarean sections under con- 
tinuous caudal anaesthesia — m 4 additional cases the needle could not be inserted 
They give as contra-indications to its use m Caesarean section — gross deformity 
of the spme, skm infection, profound anaemia, placenta praevia, a hysterical or 
nervous patient, obesity, a low dura, and patients with glandular imbalance 
(because they seem more liable to a serious fall m blood-pressure) Their 
technique is (1) Reassurance (2) 1£ gr of nembutal (8) Previous adequate 

fluid intake (4) A solution of 1 5 per cent metycame m Ringer’s solution 
(5) Insertion of needle (6) Inject 8 c c to check that the position of the needle 
is correct Ephednne hydrochloride, 50 mg , is added to this 8 c c , except in 
the presence of hypertension The fall m blood-pressure reported by others 
is lessened by this addition (7) A supplementary dose of 40 to 60 c c (accord- 
ing to the size of the patient) is then given slowly The patient is now turned 
on to her back in a 5° Trendelenburg position (8) If the level of anaesthesia 
does not rise above the umbilicus on both sides, a third dose of 20-40 c c is 
injected slowly (9) When anaesthesia on both sides is at the level of 8D the 
operation is commenced This is usually about 30 minutes after the first injec- 
tion, but one patient required 80 minutes (10) Oxygen is administered as a 
routine If the blood-pressure falls much, the legs are raised and a supple- 
mentary dose of ephednne is given (11) Morphine after the operation and a 
nearly-full diet the same evening The minimum amount of metycame used 
was 25 c e, and the maximum 370 c c The uterus retracted well m every case 
after the extraction of the child The complications are the usual fall m blood- 
pressure, but this is less when the ephednne is given with the first injection , 
occasionally headaches and retention of urine are troublesome There were 
no maternal deaths , one child died 8 hours after birth 
N Block 7 uses a 3-m No 17 gauge malleable steel needle with a blunt tip to 
lessen the danger of damage to the dura He records 150 deliveries without a 
maternal death He advises a preliminary injection of saline to see that the 
rate of dnp with a No 17 gauge needle is the correct rate for caudal anaesthesia 
and not the rate that would occur if the dura had been penetrated 
J E Fitzgerald, J M Thomson, and H. O Brown 8 record 200 cases m which 
pontocaine was used The solution favoured is 1-1000 m normal saline with 
1-200,000 suprarenm added In cases of doubt, the location of the needle is 
identified by the gravity drip test with saline as advocated by N Block and 
S Rothstein 9 The same pontocaine solution may be used to infiltrate the 
skm and deeper layers to lessen the pain caused by the introduction of the 
needle The average time taken from the skm wheal to the first test dose 
injection was 19 minutes. The results given are 85 per cent completely success- 
ful ; m3 cases the caudal canal could not be found , m 10 the anaesthesia was 
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interrupted by an accident such as the needle coming out, m 9 others an 
interruption occurred, but was remedied; m 1 case the subarachnoid space 
was entered Surgical removal of broken needles was necessary twice Two 
patients had severe post-partum haemorrhage The blood-pressure dropped 
markedly 34 times (once from 150/100 to 70/40) One patient had incontinence 
of faeces for 3 days, and another (syphilitic) woman still had bilateral foot-drop 9 
weeks after delivery Catheterization is necessary and the low forceps rate high 
W F Mengert 10 used the ureteric catheter on 240 obstetric patients A 
No 13 3J-m needle was inserted mto the caudal canal and a No 5 ureteral 
catheter threaded through it Procame hydrochloride 1 5 per cent m saline 
was employed The standard dose was 30 c c Prior to the introduction of 
the needle 1 5 gr of nembutal were given The operator failed to introduce the 
needle on 18 occasions, but apparently 9 different men were trying to learn 
the technique Good results were obtained m 68 per cent and failure in 16 9 
per cent 

Some useful anatomical work has been published since the subject of con- 
tinuous caudal anaesthesia has become so popular. V S Lamer, H E McKmght, 
and M Trotter 11 examined 56 cadavers to find the level in the epidural space 
to which a given amount of fluid will reach — this was found to be variable 
They also investigated the distance between the caudal end of the dura and 
the apex of the sacral hiatus The average level of the apex of the hiatus was 
the lower third of the body of the 4th sacral vertebra, but m 38 per cent the 
level was cephaloid to the mean level The average level of the termination 
of the dural sac was the middle of the body of the 2nd sacral vertebra, but m 
46 per cent of the bodies the sac extended caudal to the mean The mean dis- 
tance between the apex of the sacral hiatus and the inferior end of the dural 
sac was 47 4 mm , but m 42 per cent of the bodies the distance was less than 
the mean In 86 per cent the dura could have been reached by a 3-in. needle, 
and m 64 per cent by a 2 5-in needle 

K Kellog and V Parrett 12 found little or no damage to the neuro-muscular 
mechanism in dogs after prolonged caudal anaesthesia with 1 5 per cent up to 
7 5 per cent solutions of metycame m normal saline 

In May, 1944, R A Hingston 18 by special request contributed an article on 
“ Contra-indications and Cautions m the Use of Contmuous Caudal Anaesthesia ” 
to the American Journal of Obstetrics He reports that m successful cases a 
conscious mother painlessly gives birth to a child that cries at once since it is 
not narcotized, but it is not a method suitable for all patients and is certainly 
not suited for delivery in the patient’s home — this, at once, excludes 70 per cent 
of all deliveries mUSA Further, he estimates that even m a , well-equipped 
hospital 40 per cent of parturients will present contra-indications to the method, 
such as patients with qmck labours and those who come into the institution 
with the second stage advanced, as there would not be time for caudal anaes- 
thesia to take effect , nervous patients and those who fear the use of the spinal 
needle , obesity , placenta praevia unless used for immediate Caesarean section , 
accidental haemorrhage , and high head 
Team work between obstetric and anaesthetic staff is necessary and also 
special training 

He advises that the patient should be “surrounded with safeguards of 
readily-available oxygen, vasopressors, and sterile lumbar-puncture needles 
for withdrawing the inadvertent massive spinal injection that might result 
from carelessness ” 

The sacrum should be X-rayed to rule out anatomical anomalies 
The incidence of failures rises rapidly after 5 hours’ use, and so the method 
should not be commenced early m labour The 30,000 recorded cases include 

4 
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12 maternal deaths, of which 7 could probably have been avoided and 3 were 
definitely anaesthetic deaths. 

It appears, therefore, that the real position is quite different to that an- 
nounced so loudly and blatantly in the lay press The reviewer is struck by 
the absence of recorded cases of its use m hypertensive patients, where the 
method would appear to offer great advantages, but no series of selected tox- 
semic and hypertensive cases seems to have been collected. 

R £ron and J. Kleiger 14 report good results in 5 cases of eclampsia — all the 
mothers and children surviving 

As a summary of a severe critic’s attitude to continuous caudal anaesthesia, 
a commentary by Arthur Baptisti 15 may be quoted He used repeated injec- 
tions by re-inserting the needle, and the 600th case collapsed from an accidental 
intradural injection but recovered He noted a great increase m 4 low ’ forceps 
as opposed to 4 outlet ’ forceps He quotes a fatality occurring to the 100th 
patient at Johns Hopkins Hospital from an accidental intradural injection. 
Another death at a third Baltimore hospital seems to have caused caudal 
ansesthesia to have been abandoned m all three large Baltimore hospitals. 

He gives the credit of first introducing continuous caudal ansesthesia to E S 
Hopp, 16 who published a short series m 1941, although it attracted little atten- 
tion at the time 

He regards the promise of 44 safe, painless childbirth ” as a misrepresentation, 
although the relief of pain is often dramatic, and points out that Kingston and 
Edwards admit that the incidence of operative obstetrics is increased and also 
the mcidence of posterior positions and transverse arrests m the mid-pelvis, and 
finally make the incriminating admission that the 44 entire course of labour is 
altered ” He suggests that the test of time will put continuous caudal anaes- 
thesia m its appropriate place m obstetrics, and until this comes about we 
must hope that the minimum number of mothers will suffer harm 

A small series of London cases without maternal complications has been 
recorded by A. Galley and J Peel 17 
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CORNEA, DISEASES OF. (See algo Eye Infections — Treatment by Peni- 
cillin ) Sir Stewart Duke-Elder, M D., F R C S. 

Mustard-gas Keratitis. — Although gas warfare has not yet figured among the 
horrors of the present war, a few sporadic cases reported from industrial and 
training accidents have given rise to clinical problems , more important, however, 
is the wide recognition of the occurrence of late mustard-gas keratitis appeanng 
to-day from burns sustained during the last war. Since these cases are difficult 
to treat, and deserve, and can obtain, State aid m their treatment as well as 
pension rights, the diagnosis is of great importance moreover, the disease is a 
new one the end-results and prognosis of which are not fully known, and it may 
have a bearing on other chemical injuries to the cornea in industrial processes. 
Ida Mann 1 (1944) has lately reviewed 84 cases which were exposed to mustard 
gas m 1917-18 and which have recently passed through Moorfields Hospital . 
the numbers suggest that many more cases are occurring without the diagnosis 
being made, since after the long interval the patients do not associate the 
delayed keratitis with exposures to gas In the great majority of cases they 
consider that they have long since completely recovered from this experience, 
while the condition is treated by the medical practitioner as 44 recurrent corneal 
ulcers ” The long quiescent period of up to 25 years is most misleading 
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The diagnosis is made essentially on the history, the presence of scarring 
on the cornea with fat and cholesterm degeneration, a considerable amount of 
corneal anaesthesia, varicose conjunctival and corneal vessels, and white 
avascular scarred areas on the mterpalpebral conjunctiva The clinical 
appearances were described by Phillips 3 (1940) and subsequently confirmed 
experimentally by Mann and Pullmger 3 (1942-3) In the long quiescent 
interval usually the only complamt is of altering refraction, this bemg character- 
ized by the appearance of, and mcrease m, a horizontal plus cylinder due to 
slow alteration m curvature of the transverse scar m the cornea Eventually, 
in a period of from 10 to 20 years, ulceration begins to appear, and the recur- 
ring ulcers tend to heal, leaving faceted scars which dimmish visual acuity. 
Treatment by the usual methods has been most unsatisfactory and has been 
characterized by more frequent and more severe recurrences up to recently, 
sewmg together of the lids has given the most satisfactory results until contact 
lenses were introduced as a therapeutic agent, an expedient which has proved 
most valuable m about 50 per cent of the cases 

A typical history is as follows — 

A man, now aged 45, was gassed in 1918 and was severely ill for two months and convalescent 
for some time after that He apparently recovered and returned to his trade of wood turning, 
which he followed without trouble until 1928 He then sustained a slight injury to the right 
eye, which produced an ulcer This history of the first onset of ulceration of the unstable 
scar folio wmg a minor injury is common In some instances it is misleading, as the sensation 
of a beginning ulcer is very like that of a small foreign body In this instance it is probably 
true, since no further trouble occurred in this eye for six years After the ulcer had healed in 
1928 the patient’s visual acuity was reduced to 6/12, as a small faceted scar was left The 
visual acuity in the left eye was 6/6 This had dropped to 6/9 m 1932 without ulceration, but 
subsequently improved again slightly to 6 '6 m 1934 The nght eye began to give serious 
trouble m 1934, when acuity was reduced by recurrent ulceration to 3/60 This improved to 
6/18 the following year, but relapses occurred m 1937, and it fell to 3/60 again A contact 
lens was fitted m November, 1937, which improved the vision to 6/12 Ulceration recurred 
once m 1938, reducing the sight to 6/60 with the contact lens, but tins has now improved to 
6/18 and no further breakdown has occurred The left eye had an attack m 1937 and was 
reduced to 6/9, improved to 6'6 with a contact len£ A severe breakdown occurred in 1939 and 
vision was temporarily down to 4/60 This eye has also remained well, and with a contact lens 
is 6/6 again The man wears his contact lenses the whole day and is now comfortable The 
cornea show typical scars and are insensitive This is almost always the case and, in part, 
explams the usual excellent tolerance for contact lenses 

This history, with its long interval, its repeated attacks, and its fluctuating 
but slowly deteriorating visual acuity, relieved by wearmg contact lenses, is 
typical of roughly 46 per cent of the cases What their subsequent fate will 
be we do not yet know That wearmg contact lenses does not entirely prevent 
breakdown and further deterioration of sight seems certain, but it is equally 
certain that m a number of cases retention of visual acuity and continuance 
m work has been made possible for many years (up to seven years, at present) 
What we do not know is whether earher fitting would have prevented or retarded 
breakdown 

Of the 84 cases studied, m 39 instances the lenses are worn with comfort 
during the working day Of these 39, 17 wear them the whole of their waking 
life, 10 wear them from 10 to 12 hours a day, and the rest for periods varying 
from 8 to 10 hours All of these are doing fairly intelligent work. Eleven cases 
wear their lenses for 5-8 hours per day, 8 are' unable to weaT them for periods 
of 5 hours, 5 could not wear them at all, and 21 cases have disappeared from 
observation Although relapses do occur m contact lens wearers, they tend, 
to be less frequent, since the glass protects the insensitive cornea from small 
injuries, and any relapses which do occur are due to the continuance of the 
deep pathological changes m the cornea rather than to surface irritation. - Of 
the 84 cases, 25 had no relapses at all after fitting, 49 had relapses (of these 4 
had one only, and 16 slight only, while 19 were of moderate seventy and 10 
were severe) The history of 10 is uncertain, hut they have made no complaint 



Cornea, Diseases of 


84 


MEDICAL ANNUAL 


If severe relapses occur, visual acuity, even with contact lenses, falls m the 
course of years We do not know the end-result, but descemetoceles may 
occur (this does not preclude the wearing of a contact lens), and in very rare 
cases perforation There is one small descemetocele (with visual acuity 6/24), 
but no perforation, m this series 

In the course of fitting some of these patients, and afterwards, relapses 
occurred, and various other treatments had to be resorted to The commonest 
lesions observed were — 

1 Small shallow ulcers These heal fairly quickly with mild mydnatics 
and heat Hyoscme and diathermy were usually given as a routine, but some 
of the patients stated that they healed practically as well with hot bathing at 
home and no drops 

2 Deeper ulcers, discharging cholestenn and fatty debris from the base 
These take longer to heal and may require tarsorrhaphy They are sometimes 
hastened by gentle curetting 

3 Superficial plaques, raised from the surface, of degenerative material 
These may mechanically interfere with the wearing of a contact lens and should 
be scraped off They are usually easily removed, and much relief is experienced 
by the patient 

4 Varicose vessels and blood islands Sometimes the abnormal vessels 
at the limbus and just on the cornea become very dilated The circulation 
may cease and the distended ends of the vessels may remain like small red 
blisters These should be pricked and the blood coaxed out of them If it is 
still circulating the feeding vessels should be divided with a fine cautery or a 
pentomy performed The relief obtamed lasts a long time, though there is a 
tendency for slow reappearance m adjacent zones 

References — l Bnt J Ophthal 1944, 28, 441 , *Proc R Soc Med 1940, 33, 229 , i Bnl 
J Ophthal 1942, 26, 503, Bnt, med J 1942, 1, 853, J Path Bad 1943, 4, 151 

CORONARY SCLEROSIS (Angina Pectoris ; Coronary Thrombosis) (See also 
article Angina Pectoris ) A Tudor Edwards , M Ch , F H C S 

In previous numbers of the Medical Annual, reference has been made from 
time to time to the experimental results of attempts at increasing vasculariza- 
tion of the myocardium m which the coronary blood-supply is deficient. Such 
experiments were largely initiated by Claude Beck, of Cleveland, Ohio, and 
were later continued by O’Shaughnessy in England and by Rienhoff m 
America 

These experiments primarily consisted m the application of pedicled grafts of 
pectoral muscles to the roughened epicardium, or of omentum drawn through the 
diaphragm into the chest. Each of these procedures had obvious disadvantages, 
the former because of the relative severity of the operation, the latter because it 
was followed m some instances by the development of a diaphragmatic hernia 
Beck 1 continues to experiment, by which means alone he is convinced that the 
problem cam be solved, but as a result of the experiments already performed 
at least oner new concept has been formed concerning the nature of coronary 
disease He compares it to epilepsy, m that a zone of hyper-irritability occurs 
from the anoxaemia secondary to coronary sclerosis This zone he terms the 
“ tngger ”, which can 66 fire ” and destroy the normal cardiac physiology Such 
a focus m the brain produces a convulsion , m the heart, it destroys the co- 
ordinated rhythmic contraction and relaxation of muscle fibres, and produces 
ventricular fibrillation, some fibres contracting, others relaxing. The patient 
dies because the heart cannot expel blood 
Another concept is what he terms a blood-bath to the “ tngger ” zone, by 
which he means an amount of oxygenated blood which will (I) reduce the 
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irritability of the zone and prevent it from “ firing ”, and (2) preserve the 
viability of heart muscle and prevent it from degenerating mto scar tissue. 

Experimentally a trigger can be produced by ligation of a number of small 
arteries leading to a zone of myocardium One small artery after another is 
ligated and the myocardium becomes increasingly cyanotic For example, 
perhaps after hgation of five of these small arteries no effect is produced — the 
ligation of the sixth channel results m death of the animal , this additional 
channel may be regarded as “ the last straw ” Thus, according to Beck, a 
small amount of blood can be effective as a blood-bath — can make the difference 
between recovery and death 

Two methods may be employed to increase the blood-supply or produce a 
blood-bath (1) The establishment of extra-coronary communications by 
grafting tissue upon the heart , (2) The establishment of mtercoronary com- 
munications by producing inflammation on the surface of the heart by operative 
methods 

1 The tissues available are numerous, but only two have had any more than 
experimental trial, namely, pectoral muscle and omentum 

2 The coronary arteries are essentially end-artenes, which accounts for the 
development of an mfarct when a major vessel is occluded, but inter-coronary 
communications can be produced by inducing inflammation on the surface of 
the heart Abrading or scraping off the epieardium by special burs produced 
efficient mter-coronary anastomoses This was proved by hgation of the left 
coronary artery m 100 dogs, half of which had previously had the abrasion 
operation The mortality m the abraded group, which were necessarily sub- 
mitted to two operations, was 38 per cent, and m the control group 70 per cent 

Abrasion of the human heart produces tachycardia and extrasystoles and is 
therefore undesirable, but a similar end-result may be attained by the applica- 
tion of inflammatory agents to the heart surface 

P Schildt, E Stanton, and C S Beck 2 tested the effect of various substances 
as to their immediate and remote effects m producing vascular adhesions 
Many substances produced intense inflammation with rapid death — such sub- 
stances were croton oil, santal oil, formaldehyde, etc , others caused death by 
formation of an effusion — such were sodium silicate, agar, etc , others pro- 
duced early adhesions which were absorbed later — e g , sodium morrhuate and 
sodium ncmoleate 

The most satisfactory substance was found to be silicate m the form of 
powdered asbestos, as the inflammatory process is well vascularized when it is 
used in small quantities such as 0 2 g It produces a small exudate, but the 
scar tissue formed does not cause cardiac compression In animals the 
beneficial effects were indicated by ligation of the descending ramus of the left 
coronary artery at its origin Mortality m 50 normal animals following hgation 
was 68 per cent Mortality m animals m which asbestos had been applied to 
the surface of the heart previous to hgation was 32 per cent 

In addition, the size of the infarcts m the latter group was smaller than m 
the control group , m some no infarcts could be found Further, mter- 
coronary communications were better developed in the specimens in which 
asbestos had been used compared with those found m normal hearts 

It is interesting that the various silicates produced different types of reaction 
Talc or magnesium silicate failed to produce the beneficial adhesions stated by 
some operators , kaolin, a hydrated silicate, was absorbed and found m the 
lymph-glands, producing no reaction , whereas asbestos consisting of fibrous 
magnesium and calcium silicates produced the maximum of beneficial effects 
m small dosages of about 0 1-0 2 g 

References — l Ann Surg 1943, 118, 788 , % Ibid 24 
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CUSHING’S SYNDROME. ( See Pituitary Gland ) 

DIABETES INSIPIDUS. (See Pituitary Gland ) 

DIABETES MELLITUS. Wilfrid Oakley, M A, M D , FRCP . 

Alloxan Diabetes. — The results of J Shaw Dunn and his eo- workers 1 on alloxan 
diabetes have been confirmed both m the rat and the rabbit F G Young 
and L L Ware 2 found changes m the rat’s beta cells withm five minutes of the 
injection of alloxan m a dose of 300 mg per kilo, but no evidence of the initial 
hyperplastic reaction to the drug or of stimulation of the insulm-secretmg 
mechanism postulated by Shaw Dunn Three rabbits with persistent alloxan 
diabetes were found to resemble m behaviour the depancreatized animal 
These workers further showed that the hypoglycaeimc response to alloxan m 
the rabbit is similar to that produced by 10 units of protamine zmc msulm 
(P Z I ) both m the fasting state and when the animal is allowed to take food 
As the pancreas of a 1-kg normal rabbit contains about 10 units of extractable 
msulm, it is reasonable to suppose that the hypoglycemic phase is due to the 
slow liberation of msulm from dying islet cells, and is not hepatic m origin 

A B. CorkiU, P Fantl, and J F Nelson 3 found that alloxan per se has no 
action on the blood-glucose level and concluded that the hypoglycemia is due 
to liberation of msulm 

The mechanism of the diabetogenic action of alloxan has been investigated 
by M G Goldner and G Gomori, 4 who found m rabbits that, while msulm will 
counteract the initial alloxan hyperglycaemia, it does not protect the islet cells 
against the injurious effect of alloxan or stop the development of alloxan diabetes 
This is m contrast with the mechanism of pituitary diabetes m which the hyper- 
glycemia produced by anterior pituitary extract is necessary for the establish- 
ment of diabetes, the maintenance of a normal blood-sugar level by whatever 
means (msulm, phlorhidzin, or fasting) preventing the exhaustion of the islet 
cells and the production of diabetes With alloxan the process takes its course 
regardless of initial hyperglycaemia, and the diabetes may therefore be reason- 
ably assumed to result from direct damage to the beta cells by the drug itself. 

The occurrence of cataracts m five rabbits made diabetic with alloxan was 
reported by C C Bailey, O T Bailey, and R S Leech 6 Opacities began to 
develop m from four to six weeks after the induction of diabetes and were 
subcapsular m position, being more advanced m the posterior cortex. There 
was no definite arrangement of the opacities, but a rosette m the posterior 
cortex was observed m some animals, marked vacuolation and irregular water 
clefts being seen with the ophthalmoscope These workers were able to produce 
diabetes m rabbits by repeated injections of alloxan m doses of 40 mg. per kilo,' 
but failed with half this amount even though the total amount of the drug 
injected was very large , this suggests a cumulative effect of alloxan m the 
larger dose By this method it was possible to produce transient diabetes 
which disappeared completely in one rabbit, and in another permanent 
diabetes which became much milder when ^injections were stopped Histo- 
logical studies m two rabbits immediately after the production of diabetes 
by repeated injections showed hydropic degeneration m some islet cells, while 
irreversible changes were present in others, and a few were m process of mitotic 
division The hydropic degeneration found immediately after the development 
of diabetes suggests that the injury in these particular cells is reversible rather 
than permanent , such changes have been reported in early cases of human 
diabetes. Typical diabetic coma with ketonuria, air-hunger, and drowsiness 
leading to unconsciousness and death m a rat was reported by the same authors 
following the production of diabetes by the subcutaneous injection of alloxan 
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m a dose of 200 mg per kilo , this indicates that in rats diabetes induced by 
alloxan is more severe than that resulting from pancreatectomy. 

The therapeutic use of alloxan in a case of islet-cell carcinoma with extensive 
metastases m the liver and peritoneum, has been described by A Brunschwig, 
J G Allan, F. M Owens, and T F Thornton 6 The case gave a typical 
history, and at operation m 1939 two tumours were found m the body and tail 
of the pancreas, the diagnosis of islet-cell carcinoma being established by 
biopsy and pathological exammation A large tumour was removed m 1940, but 
attacks began again m 1942, when laparotomy disclosed numerous metastases. 
Deep X-ray therapy resulted m freedom from attacks for three months, after 
which they recurred Alloxan was given intravenously m 500 c c of isotonic 
sodium chloride solution m a dose of 220 mg per kilo, and although the blood- 
sugar level was not affected, the hypoglycsermc reactions were reduced m 
number and seventy One month later injections were repeated, and dunng 
a penod of 24 days the patient received a total of 278 g of alloxan, or approxi- 
mately 2 5 g per kilo Blood-sugars were definitely higher, but still between 
35 and 50 mg per cent, and clinical improvement allowed a reduction m the 
number of feeds In spite of the further injections of large doses of alloxan, 
hypoglyeaemia recurred with increasing frequency and death followed a final 
operation, the patient having refused all other forms of treatment At autopsy 
there was no evidence of necrosis of islet cells comparable with that seen m the 
dog or rabbit after alloxan Severe reactions occurred during the period of 
treatment and were attributed to the alloxan These included nausea, vomiting, 
and coma, which was relieved by intravenous glucose There was transient 
jaundice on two occasions and severe anaemia necessitated repeated large blood 
transfusions A few casts, red blood-cells, and small amounts of albumin were 
passed in the urine after some injections Control observations were carried 
out on patients with carcinomatosis of other types In two out of four cases 
slight transient elevation of the blood-sugar was observed after the injection of 
alloxan m doses of between 300 and 400 mg per kilo A fifth patient received a 
dose of 600 mg per kilo, had a rigor, became cyanosed, and died six hours after 
the injection Microscopical exammation of the pancreas showed questionable 
evidence of injury to a number of cells m some of the islets, although many 
islets were not affected The period of survival after injection was undoubtedly 
too brief to permit of the development of more extensive changes 

Control of Very Severe Diabetes. — The different ways of treating very severe 
diabetes have been described by R D Lawrence and W G Oakley 7 with special 
reference to a new arrangement of msulms for which they claim certain advan- 
tages both in theory and practice The use of a mixed dose of soluble insulin 
(S I ) and protamine zmc msulm (P Z I ) m many severe eases fails completely to 
control the diabetes, hyperglycaemia being persistently present, with heavy 
glycosuria and ketosis in the morning and possibly also at night. The PZI 
seems only to detract from the action of the S I without exerting much effective 
action of its own The addition of a dose of S I before tea or the evemng meal 
may prevent heavy nocturnal glycosuria and frequency, but often fails to prevent 
a relapse by the morning, after which hyperglycemia again tends to persist 
throughout the day Morning and evenmg injections of S I still remains a 
most satisfactory arrangement m many severe diabetics, but m highly sensitive 
msulm cases this method may fail because it produces a swinging blood-sugar, 
and, unless large buffer meals are given, severe hypoglycsemic reactions 
alternating with periods of intense hyperglycaemia and ketosis This tendency 
is particularly dangerous at night, when hypoglyeaemia can only be avoided 
at the cost of a very high fasting blood-sugar, often accompanied by heavy 
morning ketosis In order to overcome these difficulties the authors treated 
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a senes of very severe diabetics with Sim the morning and a mixed dose of 
S I, and P Z I in the evemng The advantage of this arrangement is that 
S I alone in the morning gives a strong rapid insulin action dunng the early 
part of the day when it is chiefly needed, whereas when given with P Z I , owing 
to precipitation of some of the S I by the excess of protamine, a larger dose is 
required to produce the same prompt effect This, together with the ineffective- 
ness of P.Z I m severe cases, accounts for the fact that enormous mixed doses 
may be given m the mormng with no greater benefit than may result from a 
comparatively small dose of S I given alone The truth of this observation 
has been confirmed by the authors m a number of very severe diabetics by 
suddenly withholding from the morning mixed dose all the P Z I , amounting 
to 80 or 40 units or more, the only apparent result being a lowering of the noon 
blood-sugar Such cases are exceptional, but their existence should be 
remembered when very large doses of P Z I appear to be having little or no 
action The mixed dose of S I and P Z I was given at night on the assumption, 
confirmed by experience, that it would prevent a high fasting blood-sugar and 
mormng ketosis, and also exert some hypoglycaemic action on the following 
day, especially before meals In order to avoid the possible danger of nocturnal 
hypoglycaeima, the dose of P Z I was always kept lower than that of S I and 
the patient given an adequate bedtime feed The results obtained by this 
method of treatment m some 100 cases confirmed the theoretical advantages, 
and showed not only an improvement m diabetic control, but also a reduc- 
tion m the daily msuhn requirement Particularly good results were observed 
m pregnant diabetics and m some children 
Globra Insulin. — Clinical experience with this new msuhn preparation has 
increased greatly since it became available for general use, with the result that 
it is now becoming possible to form a better opinion on its value m the treat- 
ment of diabetes H O Mosenthal 8 has reported his findings m a series of 
some 50 cases, nearly all ambulant, treated with globm insulin (G I ) from 
which he concluded that this msuhn is a distinct addition to the existing thera- 
peutic means for the more accurate and efficient management of diabetes. 
He found that m man G I produces a fall in blood-sugar within 2 hours of 
injection, its action being in this respect intermediate between that of soluble 
msuhn (SI) and protamine zinc msuhn (P Z I ) While admitting that no 
hard and fast rule can be formulated on the duration of the effect of insulin 
on the blood-sugar, and that only what might be termed 44 limits of error” 
might be proposed, Mosenthal considers that available evidence supports the 
conclusion that as a rule G I acts for 12 to 10 hours and occasionally up to 24 
hours In mild diabetics m whom the blood-sugar is raised only after meals 
and not m the fasting state, the action of P Z I and G I m doses of about 
20 units is almost identical, the chief difference m their use m treatment being 
m the arrangement of the patient’s diet G I tends to produce hypoglycaeima 
m the late afternoon, and diabetics on it should therefore be given a considerable 
luncheon or extra food at about 8 80 to 4 p m , while P Z I , by virtue of its 
more prolonged action, calls for a feed at bedtime The material studied was 
subdivided into mild cases requiring 80 units or less of msuhn , severe cases 
requiring more than 30 units of msulm, given G I only , and severe cases 
requiring dual injections, one of P Z I and one bf G I The first group consisted 
of 14 patients, m 4 of which P Z I proved unsatisfactory , of those, 2 gave 
allergic reactions to P Z I but not to G 1 , 1 had morning headaches which 
disappeared when G I was substituted for P ZJ , and the fourth gave satis- 
factory control with G I after P Z I alone and when mixed with S I had been 
tned without* success It is assumed that the remaining 10 patients would 
have done equally well on G I or P Z I The conclusion reached is that m 
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mild diabetes P Z I and G I are equally effective, but that there are a few 
cases m which, because of certain idiosyncrasies, G I is preferable to P Z I , 
the converse being probably true m some instances 

In the second group the results are unconvincing, and, although 10 cases 
were treated satisfactorily with smgle large doses of G I , m3 only were the 
results compared with those obtained with P Z I , SI, or a mixture of these 
insulins, no blood-sugars being recorded 

For severe diabetics requiring dual injections the author prefers the method 
of adjusting the proportions of the two insulins to meet the needs of each case 
to the use of any standard mixture of S I and P Z I , and claims that the degree 
of control obtained by the latter can be equalled, if not excelled, by separate 
injections of G I and P Z I given one hour before breakfast The results 
published m support of this view are again unconvincing, as they appear to be 
based on mght and mornmg urme tests and fastmg blood-sugars which give no 
indication of the degree of control of post-prandial hyperglycemia The use 
of G I instead of S I for combination with P Z I would seem to be illogical m 
view of the author’s earlier admission that the hypoglycemic action of G I is 
weaker and more delayed than that of S I In conclusion, the author admits 
that* P Z I alone or m combmation with S I admirably fulfils all the purposes 
served by G I , but considers it reassuring to have a second string to our bow 

The action of G I has been compared with that of P Z I alone and m com- 
bination with Sima series of clinical trials reported by J C Eaton 9 In- 
vestigations were carried out on 10 in-patients and 31 out-patients, the cases 
bemg selected for treatment with G I because other types of insulin had 
proved unsatisfactory m some respect In the first group, after a minimum 
of 24 hours on their former diet and msulm, a test period was begun, m which 
without alteration m diet msulm was given at 8 am and the blood-sugar 
estimated 2-hourly by day and 4-hourly by night for 24 hours The type but 
not the dosage of insulin was then changed and the investigation repeated 
Mean blood-sugar curves were then plotted and comparison made between the 
curves obtained with single doses of G I and P Z I , with G I alone and a mixed 
dose of P Z I and S I , and P Z I alone and mixed with S I The first com- 
parison showed a lower fasting value with P Z I than G I , but with the latter 
the curve reached a lower level at 4 p m , between these times the general 
form of the curves was similar Comparmg G I and a mixed dose of P Z I, 
and S I , the latter was found to give consistently better control, while the 
third comparison, as would be expected, favoured the mixed injection, the 
curve with P Z I alone showing a sustained elevation between the hours of 
noon and 10 p m As the author points out, better control of the blood-sugar 
might have been obtained by varying the diet, and it is therefore impossible to 
draw conclusions from these results as to the relative therapeutic values of the 
methods of treatment mvestigated 

In the second group 21 of the 32 patients responded favourably to G I , of 
the 8 who failed to respond to P Z I alone or P Z I with S 1 , 4 were reasonably 
well controlled on G I , and reqmred, on the average, a slightly smaller dose 
than that which had previously failed to effect control Hypoglycaemia with 
G I was at first fairly frequent and attributed to lack of experience in its use , 
increase m carbohydrate intake by day largely overcame this complication 
The most suitable distribution of carbohydrate for patients on G I was found 
to be 8 a m , 25 per cent , 11 a m , 10 per cent , 12 30 p m , 30 per cent , 
4pm, 10 per cent , 7 p m , 25 per cent Hypoglycaemia with G I almost 
always occurred between 11 a m and noon or between 4pm and 6 p.m , and 
never at mght if the injection was given before breakfast Local reactions 
were less troublesome with G I than with P Z I , and success or failure with the 
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former was not apparently related to dosage (up to 60 units), sex, or age of 
patient, or to total daily carbohydrate intake 
Eaton concludes that G I. gives results more nearly physiological than any 
other single type of insulin, and its action closely resembles that of mixed 
doses of P Z I and S I containing over 50 per cent of the latter. The freedom 
from local reactions with G I is stressed, and the absence of insulin atrophy 
noted, although the number of cases treated was admittedly too small and 
the duration of treatment too short to warrant a conclusion on this latter 
point 

In this article a further point of some mterest and importance is raised which 
may have a direct bearmg on the usefulness of G I British regulations for the 
preparation of P Z I lay down that the free insulin in P Z I must not exceed 
a certain amount In the past the quantity of excess protamine has varied 
considerably m different brands, and in theory this variation would be expected 
to cause corresponding variations in the response to mixtures of P Z I and 
S.I , the number of units of S I combmed depending on the amount of excess 
protamine present In his investigations Eaton observed no such variations, 
but the irregularity of the response to mixtures of P Z I and S I observed m 
many diabetics carefully studied over long periods may well be due m part 
at any rate to this factor , this point should be clarified if and when the 
composition of P Z I is standardized, as there is reason to hope it soon will be. 
Little is yet known and nothing published on the effects of mixing G I and 
S I , although such a mixture has already been used successfully by a number 
of clinicians, including the reviewer Mosenthal states that mixtures of G I 
and S I., although not thus far attempted, would serve no apparent purpose, 
a view unsupported by his own conclusions on the similarity m action between 
small doses of G I and P Z I and by our limited experience of such mixtures 
If it is found that S I can be mixed with G I without any impairment of the 
former’s rapid and strong hypoglycaemic action, or if G.I can be so prepared as 
to allow of this, we shall have a valuable addition to our methods of treating 
severe diabetics with a single injection 
The argument that G I by itself is able to control the post-prandial hyper- 
glycaemia in severe diabetics, and therefore does not require the addition of S J , 
is quite unsupported by the observations of R D Lawrence 10 or the reviewer, 
who have found that the noon blood-sugar m many diabetics is no lower, and 
in fact sometimes even higher, on G I. than on the same dose of P Z I 
Diabetes and Glycosuria m Selectees and Volunteers. — H. Blotner and R, W 
Hyde 11 have recorded their studies in diabetes and transient glycosuria m 45,650 
consecutive selectees and volunteers between the ages of 18 and 45, who 
appeared for final examination at the Boston Armed Forces Induction Station, 
Glycosuria was found in 367 cases, or 0 8 per cent of the men examined A 
diagnosis of diabetes was made m 208 cases, transient glycosuria m 126 cases, 
and renal glycosuria m the remaining 33. The diabetes m 107 was mild, in 58 
moderately severe, and m 43 severe The mcidence of mild hypertension 
was higher in men with diabetes and transient glycosuria than in a control 
group, but pulmonary tuberculosis, as determined by radiography of the 
chest, occurred with essentially the same frequency m volunteers with glyco- 
suria as in those without it A family history of diabetes was obtained in 32 
per cent of the diabetics and in 9 per cent of cases with transient glycosuria, 
as compared with 5 2 per cent of 2293 consecutive non-diabetic selectees The 
prevalence of diabetes was not related to the social or economic level of the 
volunteers, hut was lower in the American group than m the non-American 
group, as compared with the mcidence of the nationalities in the control group. 
The incidence of diabetes m the Jews and the Irish was outstanding 
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This article is one of several recently published m America on this subject, 
and, when all the relevant data have been collected and analysed, the results 
should provide valuable new information on the incidence of diabetes and 
glycosuria In addition, if the cases of so-called transient glycosuria can be 
followed up, the significance of this condition will be greatly clarified It will 
be noted that the number of cases so diagnosed is remarkably high, 126 out of 
367, and yet this diagnosis receives little recognition m this country. The 
reason for this is that m America renal glycosuria is diagnosed only when the 
renal threshold, by our standards, is very low — 100 mg per cent or less. The 
diagnosis of renal glycosuria, therefore, tends to be confined to those cases 
which show persistent glycosuria, the term transient glycosuria being applied 
to that much larger group of cases whose threshold is below the accepted 
normal value of 170 to 190 mg per cent, but not so low as to give rise to 
glycosuria m the fasting state Such cases would be included m this country 
under the diagnosis of renal glycosuria, although the majority of them only 
pass sugar in their urine after meals 

References — 1 Lancet , 1943, 1, 484 , *Hnd 1944, 1, 148 , *Med J Aust 1944, 1, 285 , 
*Proc Soc exp Biol , N Y 1944, 55, 73 , 6 New Engl J Med 1944, 230, 533 , 6 J Amer. med 
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DICOUMARIN. Stanley Davidson , M.D , F R C.P 

H W Fullerton, M D , M R C.P . 

This substance, which lessens the coagulability of the blood by reducmg the 
prothrombin level, has been referred to m previous editions of the Medical 
Annual The present position may be summarized as follows The drug 
is effective when given by mouth, and the degree of hypoprothrombinaeraia 
produced can be varied by adjusting the dose Unfortunately there is con- 
siderable variation m the response to a given dose, so that daily estimations of 
the plasma prothrombin are necessary, not only to guard agamst the produc- 
tion of a dangerous haemorrhagic state, but also to ensure that an adequate 
decrease m coagulability is achieved These considerations make it undesir- 
able that the drug should be used m circumstances where such a careful control 
of the dosage is impossible 

So far the drug has been used mainly m established thrombophlebitis and 
m the prophylaxis of venous thrombosis after operations which commonly 
precede this complication Favourable reports on its use m such cases were 
reviewed m last year’s Medical Annual H D Zucker 1 has added to these 
He was impressed by the beneficial effects of treatment with dicoumarm m a 
senes of 18 cases, and noted that m thrombophlebitis the pam disappeared 
when the prothrombin level was lowered, an association which has not been 
noted previously 

Hitherto it has been agreed that if the prothrombin level is dangerously 
reduced by dicoumarm and a haemorrhagic state results, the proper treat- 
ment is to withdraw the drug and give transfusions of blood to restore the 
prothrombin level as rapidly as possible. Vitamin K m the usual doses has 
been regarded as useless in the treatment of this emergency 3 >M* 5 However, 
C S Davidson and H MacDonald 6 have shown recently that very large doses 
of vitamin K x oxide (180 to 250 mg) given intravenously m about a litre .of 
fluid can prevent the hypoprothrombmaemia which would be produced by a 
single laige dose of dicoumarm, and can restore the prothrombin level to normal 
within 24 hours if it has already been lowered by this drug It is doubtful if 
this method has any advantages over blood transfusion, which appears to act 
at least as rapidly For example, A Cahan 7 has reported the case of a patient, 
who, as a result of receiving 2800 mg. of dicoumarm m 32 days, developed 
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severe haemorrhagic manifestations Twelve hours after the transfusion of 
250 c c of citrated banked blood plasma, bleeding from the gums ceased and 
no new purpuric patches appeared Additional transfusions were given 
subsequently 

References — Amer med Ass 1944, 124, 217 , % Ibid 1942, 120, J.009 , 'Amer J med 
Set 1942, 204, 11 , 'Canad med Ass J 1942, 46, 214 , 6 J Amer med Ass 1942 120, 1015 , 
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DIPHTHERIA. Thomas Anderson, M X) , FRCP Ed, 

Epidemiology. — Diphtheria notifications continue to fall m number , for 
1948, the total of 34,662 notifications m England and Wales represents a drop 
of 6700 on that for the previous year 1 On the other hand, it needs to be 
stressed that 1370 persons died from the disease during the year For a pre- 
ventable disease this is not good enough That immunization is beginning 
really to affect the figures is shown by a joint paper from Medical Officers of 
the Ministry of Health 2 who have made a careful statistical study of the incidence 
of diphtheria m immunized and non-immumzed children under 15 years of age 
At the end of 1943 about half the child population could be assumed to have 
undergone a course of protective inoculations During 1943 the estimated 
rate of dying from diphtheria was 25 times as great among the non-immumzed 
as among the immunized. In 1942 the death-rates m the 2-15 years age- 
group fell below the lowest rates recorded between 1931 and 1941. Finally, a 
comparison of each half of 1943 with the corresponding half of 1942 showed that 
while the deaths m the age-groups between 1 and 15 years have been reduced 
by 14-50 per cent, they have risen under the age of 1 year and over 15 years 
In other words, the reduction of deaths is occurring m those age-groups where 
immunization is most completely practised Provisional returns for 1944 
show that m the first half of the year deaths numbered 500 as compared with 
811 m the first half of 1943, and 989 m the first half of 1942 

Active Immunization. — In last year’s Medical Annual this subject was very 
fully reviewed, and the problems which it raises were discussed Despite our 
increasing knowledge of the benefits that follow widespread application of 
immunization measures, it is unfortunately true that Britain still falls below 
the standard required to produce a dramatic fall m incidence Although the 
statistics given above show that the immunization campaign is beginning to 
bear fruit, they also indicate that much remains to be done N L. Murray* 
points out for South Africa what is equally true for Great Britain, that a high 
proportion of the cases occur before the fifth year From a community point 
of view, therefore, immunization carried out after the age of 5 does not pay the 
same dividend as immunization between 9 and 12 months. This lesson still 
needs to be pressed home , even m a well-immunized community there must be 
an annual increment of new immunizations roughly equivalent to the number 
of births if the community is to remain well immunized J A Scott 4 , the 
Medical Officer of Health for one of the London boroughs, has shown that for 
his district the nsk of an immunized child catching diphtheria is twelve times 
less than that of a non-immumzed child , while the nsk of an immunized child 
dying are a hundred times less These figures are paralleled m every cam- 
paign , but for improvement m the statistics of the country renewed effort 
will constantly be required Those engaged in inoculation work are now 
unanimous that a single refresher dose 3-5 years after the primary course is 
essential if immunity is to be kept up to an effective level H L Duke and 
W B Stott, 6 for example, examined by Schick test 3000 children from two to 
sue years after successful immunization As time lengthened an increasing 
proportion relapsed to the positive state — after two years only 4 per cent, but 
after six years 18 per cent, had become Schick positive. 
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The progressive decrease with age of primary Schick-positive reactors is 
discussed by A Anderson, 6 who records the results of tests on 16,774 children 
attending clinics in London (99 per cent were positive at 1 year, falling to 
68 per cent by the age of 13 years) He concludes that this expresses an 
increasing experience of the specific toxin, and such a conclusion is supported 
by Duke and Stott (above) who found no evidence of a natural immunizing 
process in the ‘ under fives ’ m their rural area On the other hand, certain 
African experience would suggest that other factors, eg, race, may play an 
important part J F Murray 7 has found that although diphtheria among the 
Bantu is uncommon, the native children (between 6 and 17 years) showed a 
high Schick-negative rate (from 86 to 92 per cent) This unusual finding does 
suggest that the native races may differ from the European m their capacity to 
produce antitoxin readily 

Bacteriological Aspects. — J W McLeod 8 has reviewed extensively our present 
knowledge of the three types of diphtheria bacilli — mitis, intermedins, and 
grams There can be little doubt that the three types are distinct bacterial 
races , that there are many atypical strains is not demed, but the bulk of evidence 
suggests that such strains are of little epidemiological importance The 
classification has two mam practical advantages First, clinically The 
fatality-rates of the large senes of about 25,000 cases which he has collected aTe — 
grams 8 1 per cent, intermedins 7 2 per cent, and mitis 2 6 per cent. Paralytic 
complications are most common m gravis cases , laryngeal diphthena more 
common m mitis infections Second, epidemiologieally Ordinary endemic 
diphthena is usually a mitis infection , when grams and intermedins appear it is 
usually as an epidemic (perhaps running alongside the endemic disease) Know- 
ledge of type incidence, therefore, may allow a forecast of epidemic spread 
Further, it would seem that carriers of gravis and intermedins strains are less 
common than carriers of mitis and atypical strains Finally, the finding of a 
grams strain almost always implies a virulent organism , whereas with mitis or 
atypical strains a virulence test is essential, for many are non- virulent 

R Cruickshank 9 and H A Wright 10 both discuss the importance of a com- 
plete laboratory diagnosis, and underline some of the pomts brought out in 
the preceding paragraph Knowledge of the type of infection clearly affects 
prognosis , and Cruickshank suggests that the gravis and intermedins cases 
must demand as a rule more careful nursing The value of the tellurite 
medium m picking up carriers is also stressed, Cruickshank quotmg the case 
of a nurse who contracted a fatal infection due to the gravis bacillus. The 
contacts m the ward were swabbed, but only throat swabs were taken Repeat 
swabs of both throat and nose revealed two children who were heavy earners, 
the one of the gravis, the other of the mitis type The infection of the nurse 
was clearly from the gravis carrier In another outbreak the contacts were all 
swabbed and the carriers removed to an infectious disease hospital Shortly 
afterwards another case occurred which suggested that a carrier had been missed 
However, the first outbreak was a grams infection, whereas the second was 
mitis, thus showing that the two epidemics were unrelated 

Cutaneous Diphtheria. — H C M Williams 11 records 19 military patients who 
had lesions of the skm or eyes from which C diphtherue were isolated (four of 
the organisms were non-virulent and three were not tested) These cases 
occurred during a time when the military hospital sent 18 other cases of faucial 
or nasal diphthena Eight of the organisms isolated were of gravis type Despite 
this the toxaemia was light no paralysis ensued The average time m the 
military hospital before transfer (i e , before diagnosis) was weeks Clearly 
the military physician should be on the outlook for these bizarre manifestations 
of diphtheria m conditions such as impetigo which fail to clear up rapidly. 
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T A McGibbon 12 underlines this conclusion when he relates his experience 
of 71 cases of diphtheria in a military hospital m the Middle East Of these, 
49 were faucial or pharyngeal, 2 laryngeal, 8 nasal, and 12 non-respiratory. 
The difficulty m establishing correct diagnosis under field conditions is empha- 
sized , m quite a few the diagnosis was made late, sometimes on the appearance 
of the typical polyneuntis The ages of the patients were about 25 or 26 years, 
and the complicated case-rate was high — 42 per cent Peripheral neuritis was 
noted m 19 (27 per cent), usually occurring m the third to seventh week The 
third and tenth cranial nerves were affected most frequently , no matter what 
the initial involvement — faucial, nasal, or cutaneous — the distribution of 
paralysis was much the same Loss of sensation was variable, but m the 
cutaneous cases seemed to be most marked around the initial lesion Subse- 
quent wasting and ataxia were common Myocardial involvement was noted 
m 17 (24 per cent), and both types, early and late, were seen Three of the 
deaths were due to this cause Such complications accounted for considerable 
delay in dismissal, the average stay in hospital for such cases being 181 days 
He discusses the high complication rate and attributes it to three causes — 

1 Missed Cases — This was particularly liable to happen m cutaneous cases, 
and he advises that all burns, indolent and chrome ulcers, etc , should he swabbed 
for C diphthence 

2. Treatment — Only two of the cases were given intravenous antitoxin. 
Further, under military conditions it was difficult to be sure that diphtheria 
was as ngorously nursed as at home It may be well-nigh impossible to ensure 
that the patients he flat, do not get out of bed, or do not wash and feed them- 
selves 

3. Type of Organism — Not unnaturally under the conditions ruling * typing ’ 
could not be done It is thought very probable that most of the cases were 
grams infections 

References — l Rep Mm Hlth 1944, 'Bull EPULIS* 11)41-, 3, 11,2, *S Afr med J 
1943, 17, 334 , *Publ Hlth 1943, 57, 2 , *Bnt med J 1943, 2, 710 , *Med Ojjr 1943, 70. 167 
and 165, 7 J Hyg , Comb 1943, 43, 170, 8 Pact Rev 1943, 7, 1, 9 Publ Hlth 1943, 57, 2, 
MEdinb med J 1943, 50, 787, 11 Brit med J 1943, 2, 416 , lt Edmb nud J m3, 50, 617 

DIPHTHERIA: EPIDEMIOLOGY AND PREVENTION. 

Ralph M P Picken , M,B , Ch B n B Sc , D P 1L 

Changes in Type of C. dtphtheriee — H S Carter 1 has reported on the types 
of C diphtherice from more than 11,000 cases submitted for examination m 
Glasgow during the years 1934 to 1942 At the beginning of this period grams 
types amounted to only 5 per cent, intermedins 61 per cent, and mitis 81 per 
cent, by the end, the corresponding percentages were 68, 19, and 18, The 
decline in mitis types was rather sudden in 1935 and gradual thereafter. Inter- 
medins began to fall proportionately m 1937, and gravis rose suddenly m 1938 
and has increased steadily since then During n\ost of the period the incidence- 
rate of diphtheria was rather high, but it was especially heavy m 1940-41 
The mean case mortality rate has been fairly low, about 4 8 per cent for all 
types of infection. During recent years, when gravis strains Have prevailed, 
the case mortality rates for the three types have been gravis 4 86, intermedins 
8 86, and mitis 1 40 All types have declined m lethal power, and gravis has 
not been specially potent m this respect When the rates are calculated m 
age-groups in recent years, the case mortality for gravis under 5 years has been 
8 8 per cent and 5-15 years 4 6 ; corresponding rates for intermedins were 
1 8 and 8 4, and for mitis 5 4 and ml The striking feature of the grams strain 
in Glasgow has been its communicability rather than its lethality Three 
deaths from grams infections at ages 5-15 occurred m immunized children, 
giving a rate of 1 5 per cent One fatal case in an immunized child under 5 
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years of age was caused by the mitts type Carter also shows that in Glasgow, 
as elsewhere, there has been a gradual shift of fatality over a long period to 
higher ages and also latterly of incidence, but the effect of the immunization 
campaign could not yet be assessed 

Immunization in Scotland. — A Russell 2 reports that up to 1941 about 122,000 
children had been immunized throughout the whole of Scotland, but as the 
result of a vigorous campaign begun then a further 800,000 are estimated to 
have been immunized up to the first half of 1943 Alum-precipitated toxoid 
was mainly used, m doses of 0 2 and 0 5 ml at a four- weeks’ interval Few 
reactions occurred, but the following may be specially noted In one area 18 
children developed abscesses as the result of faulty technique. In three different 
areas at different times 8 children m all developed paralysis of muscles inner- 
vated by the fifth and sixth cervical nerves, some of which were diagnosed as 
poliomyelitis Such tests of the reagent as could be made failed to detect the 
presence of a neurotropic virus It is estimated that 71 per cent of school- 
children and 56 per cent of pre-school children had been immunized by the 
end of 1941, and m some areas, especially the rural, 80, 90, or even as many as 
95 per cent of all children had been treated Since then the response has not 
been maintained, and the proportion of children under 15 years now immune 
is thought to be not more than 60 per cent Sample post-Schick tests indicated 
successes m 90-99 per cent Russell states that the switch-over to gravis 
prevalence mentioned by Carter (see above) extended to a considerable area of 
Scotland and was associated with high incidence of diphtheria m 1940-41, but 
without material mcrease m fatality , m fact, during 1942 fatality was excep- 
tionally low Whether or no this low fatality was due to immunization, it is 
evident that the proportion of cases over 15 years of age has risen from 20 per 
cent m 1939 to over 34 per cent in 1942, and that m non-immumzed children the 
incidence has been eight times and the fatality a hundred times greater than m 
the immunized More striking still, the non-immumzed pre-schpol child was 
twenty times more hable to attack than the immunized child of the same age 
Russell suggests that the present toxoid may be weak m elements peculiar to 
the gravis strain of C, diphthence 

The Relative Merits of Different Prophylactics — A Anderson 3 has compared 
the Schick conversion rates among 14,166 children m age-groups immunized 
since 1930 with toxoid anti-toxin mixture and different brands of alum- 
precipitated toxoid in varying dosage Over the first period of seven years 
TAM in three doses gave good and durable results. On the other hand, 
A.P T. has varied in antigemc potency and given a wide range of Schick con- 
version rates, even m larger doses than recommended by the makers Further, 
the rate of loss of immunity, regardless of dosage, has been greater than with 
TAM Immunity was retained longer m the youngest age-group, perhaps 
because the initial dosage of prophylactic was higher m proportion to body- 
weight Reactions with APT. have been more frequent, but seldom severe 
There are indications of recent improvement of the antigemc potency of A P.T , 
but it requires checking by post-Schick tests Anderson prefers to render a 
child Schick-negative at the initial course rather than relying on a later u boost- 
ing ” dose at the age of school entry 

Immunity m Relation to Dosage Intervals. — G Bousheld 4 has exammed the 
Schick conversion-rate among 694 Schick-positive children m the second year 
of life after immunization with a minimal quantity of 0 4 ml of A P T at 
different intervals — namely, a single dose of 0 4 ml*, and two doses of 0 2 ml 
at weekly, fortnightly, three- weeks’, and four- weeks’ intervals Failure of 
Schick conversion as tested three months after the final injection was observed 
in 17*5, 16 7, 12 7, 5 6, and 3 7 per cent of the children m these categories 
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respectively There are indications that an interval of six or eight weeks 
might give shghtly better results 
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DRUG HABITS OF A MINOR KIND IN INDIA. 

Macdonald Cntchley , M D , FRCP 
A paper by R N Chopra, G S Chopra, and I C Chopra 1 is of interest as 
illustrating the extent and manner to which oriental races make use of 
pharmacological stimulants, exhilarants, and sedatives The Chopras speak 
of these adventitious measures as “dopes”, and they state that in India, 
where conditions of life are becoming more difficult, the hard-worked people 
are more prone to try and increase their physical and mental output by such 
adjuncts 

“ Dopes ”, according to the authors, need to be distinguished from drugs 
of addiction First, “ dopes ” may not necessarily be used habitually or m 
increasing doses , nor do craving and abstinence symptoms occur Secondly, 
“ dopes ” need not necessarily be drugs, but can comprise foods, such as eggs, 
sugars or substances rich m calcium, phosphorus, vitamins Thirdly, con- 
sciousness is m no way diminished, and mental and physical work continues 
without impairment Lastly, “ dopes ” may include substances which have 
pharmacological actions outside the central nervous system, as, for example, 
on the respiration or circulation 

Drugs. — Four groups of “ dopes ” can be discerned * (I) Substances, either 
stimulants or sedatives, which act by way of the nervous system , (2) Drugs, 
whether stimulants or depressants, which act by way of the cardiovascular 
system , (3) Hormone preparations, mediating via the endocrine system , and 
(4) Metallic preparations such as arsenic and mercury 

Group 1 includes the stimulants (alcohol, ether, smelling salts, benzedrine, 
cocaine, caffeine, strychnine) and the sedatives (opium, barbiturates, chloral, 
paraldehyde, coal-tar derivatives, aspirin, bromides, valerian) 

Alcohol, m dilute form and m moderate amount, is commonly taken by the 
male and female workers m the coal-mmmg districts of Bengal and Bihar 
after their day’s monotonous and arduous work Certain rice beers, such as 
Pachevai and Zu, have considerable nutritive value and high vitamin content, 
and may be taken to the exclusion of milk by such stalwart races as the Nagas 
Smelling salts are commonly used by sedentary workers m the larger towns 
of the Bengal, Bombay, and Madras Presidencies Indulged to excess they 
may produce rhinitis, sinusitis, and headaches. Prolonged use has been known 
to lead to a craving 

Snuffs, made of powdered tobacco leaves, saffron, chillies, lime, and Kaner 
flowers are commonly used by the middle and lower classes m India 
Cocaine eating prevails among the artisan classes in the larger cities of 
India Between 30,000 and 40,000 cocaine-eaters are believed to exist. The 
drug is incorporated with betel leaves Ill-effects show themselves earher 
than with any other drug 

Benzedrine addiction has been known to occur m India among the profes- 
sional classes, and especially doctors 

Opium taking m small and irregular doses is a common practice in India 
In the Punjab many persons take £-1 gr daily during the cooler seasons with 
the idea that it protects against colds and coughs Others take small doses 
during the arduous work of gathering the harvest 
Barbiturates may be taken m India by libertines and prostitutes for sex 
gratification, m addition to their common employment as sedatives by neurotic 
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-or unstable individuals Chloral, mixed with tea or aleohol, has been used 
of late m many parts of India 

Group 2 includes the cardiac stimulants camphor, cardiazol, coramme, and 
ephedrme, as well as the depressant drugs nitroglycerin and trimtrm These 
last are seldom used in India 

Camphor is frequently taken m India, sometimes incorporated within a 
betel chew, sometimes m the form of a pill It is a common ingredient m 
various household remedies, and is an important item m Ayurvedic medicine 

Group 3 is made up of endocrme preparations These do not differ materi- 
ally in their employment m India from the accepted European use The 
authors quote the observations of Okamoto, however, who has advocated the 
use of Pelamn (a follicular product) for women athletes when it is desired to 
inhibit or postpone the menstrual flow for some days 

Group 4, compnsmg arsemcals and mercurials, is much used m India 

Arsenic is often taken habitually, especially m Northern India, .for divers 
reasons — as an alleged tome , to improve the complexion , as a prophylactic 
against tubercle , as a stomachic , and as an aphrodisiac The drug is 
usually mixed with butter or with sugar Arsenic is not a euphoriant and 
does not lead to any marked craving, though abstmence symptoms (epigastric 
pam, diarrhoea, tiredness, and even collapse) have been described. 

Mercury is a component of such indigenous drugs as Shmgraf and 
Makaradhwaja Mixed with honey or butter, it is often taken habitually 
as a sexual and general tonic 

Foods. — In the second part of their paper the authors discuss the foods and 
dietetic preparations which are used for stimulating or for doping purposes 
The use of vitamin preparations, phosphates (Gnmault’s syrup), calcium salts, 
and laxatives is only too common m India 

Food accessories, e g , punne derivatives, are discussed Tea and coffee 
are taken habitually by millions of Indians But cases of excessive indul- 
gence are rare, and even in these no serious or lasting damage to the system 
could be detected 

Betel — An interesting account is given of the prevalent habit of betel 
chewing It is estimated that there are betweeif 5 and 10 million betel 
chewers m India The Pan-supari, or betel chew, consists of a betel leaf 
wrapped around a piece of areca nut, some burnt lime, a few spices and aro- 
matics, and sometimes tobacco Most consumers use about 2-10 such morsels 
m the course of a day, while up to 200 morsels may be the daily ration of an 
addict The offering of a betel morsel is a social rite or courtesy among 
orientals, m the same way as a cigarette serves among westerners It is 
commonly offered before and after meals, because of its reputed carminative 
and sialogogic properties By virtue of its perfume and its alleged aphrodisiac 
action it forms part of the ritual whereby a wife welcomes her husband, and 
the practice has spread to prostitutes, who offer it to their clients In addition, 
a number of medicinal properties are believed to be contained within the 
Pan-supan 

The present authors have studied the effects of betel chewing among over a 
thousand persons Shortly after placing the morsel in the mouth there is a 
mild irritation of the mucous membrane which leaves a pleasant odour to 
the breath and a mild feeling of exhilaration This last is due to an 
alkaloid contained withm the nut, called arecolme, which is a central nervous 
excitant 

The authors have demonstrated that working capacity is slightly increased, 
and that mental facilities are improved as shown by quicker solution of arith- 
metical problems and fewer errors 
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Ill-effects of betel chewing are seen only in cases of excessive consumption, 
The commonest sequelae consist m pyorrhoea, dental canes, deposition of 
black tartar on the teeth, and dyspepsia. It is also claimed that the habit 
predisposes to carcinomatous growths of the mouth 

Reference — 1 Indian med Gaz 1942, 77, 84, 107 

DUCTUS ARTERIOSUS, PATENT. (See Patent Ductus Arteriosus ) 

DUODENUM, CARCINOMA OF. A Rendle Short, MD, FRCS 

Primary Carcinoma of the Duodenum. — Carcinoma of the duodenum presents 
itself in two forms, according to whether the ampulla of Vater and the head 
of the pancreas are or are not pnmanly involved Papers have appeared by 
J. W Howard, 1 of Massachusetts, and Isidore Cohn, 2 of New Orleans, on those 
growths which do not involve these structures and do not cause jaundice 
Howard - has seen 3 examples of primary cancer of the duodenum m the 
post-mortem room. They were not situated at the ampulla of Vater and did 
not arise m the pancreas These growths do not anse m pre-existing ulcers. 
The first, second, or third portions of the duodenum may be involved They 
usually give rise to stenosis, with symptoms of obstruction Metastases are 
late and uncommon The symptoms are vague epigastric discomfort, anorexia. 



Fig 19 — Left Diagram showing transectiona (double liras) for one-stage pun- 
oreato-duodenectomy, in excision of carcinoma of head of pancreas Right Termination 
of operation — re-establishment of continuity of upper alimentary tract by gastro- 
enterostomy, cboledocho- j ej unostomy, and entero-enterostomy The stump or pancreas 
is occluded (Reproduced from ‘ Surgery , Gynecology , and Obstetric# \) 

loss of weight and strength, and, later, vomiting and obstruction signs Occult 
blood is present in the stools, and there is usually achlorhydria Jaundice is 
rare Banum meals and X rays have been of uncertain value 
Cohn comments on the insidious onset of these growths , they are often 
asymptomatic until obstructive symptoms arise, and pain and jaundice are 
absent In one of his two cases he was able to resect the tumour by the Polya 
technique, but the patient only lived a few months 
Carcinoma of the Ampulla of Vater. — C. G Child,* of New York, reports a 
successful case of removal of a carcinoma m the region of the ampulla of Vater, 
causing jaundice and loss of weight. The growth was 2 in across The steps 
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of the operation were division of the common duct, the jejunum, and the lower 
end of the stomach , then the pancreas was cut across and the tumour removed. 
The final stages were end-to-end gastro-jejunostomy, pancreatico-jejunostomy, 
end-to-end , and cholecy st-j ej unostomy, side-to-side The time taken was 
five hours A good recovery was made, but the growth recurred 14 months 
later 

A. Brunschwig, 4 of Chicago, describes 8 cases treated by one-stage pan- 
creatico-duodenectomy Four patients died withm a few days, and two after 
four or five months Two patients got well, and were in good condition 6 and 
16 months later His method is quite different from that followed by Child, 
as will appear from the diagrams (Fig 19) The end of the stomach is closed 
and a gastro-jejunostomy performed , the end of the dilated common duct 
is implanted into the jejunum, and the pancreatic duct is ligatured A 
jejuno-jejunostomy is added to avoid kinking Tying the common duct and 
jommg the gall-bladder to the stomach and jejunum is apt to be followed by 
bile leakage from the duct He doubts the necessity, or the success, of 
implanting the pancreatic duct into the jejunum 

C G Child, 5 of New York, adds 7 personal cases of radical removal of the 
head of the pancreas for carcinoma One patient died soon after, and two 
more eight and fourteen months later Two were alive and well after one and 
four years , two more were recent but promising He recommends anasto- 
mosing the pancreatic duct to the jejunum, and describes a suitable procedure, 
by end-to-end junction 

References — l Amer J med Set 1943, 2, 735, ‘Ann Surg 1944, 119, 842, ‘Ibid 1948, 
118, 838 , ‘Surg Gynec Obsiet 1948, 77 581 , 6 Ann Surg 1944, 119, 845 

DUPUYTREN’S CONTRACTURE Lambert Rogers , M Sc , F R C S. 

During the year an important paper on Dupuytren’s contracture has come 
from Australia Analysing his own senes of cases as well as a number of 
recorded ones, C E Corlette 1 , of Sydney, comments on (1) the strong evidence 
that the condition is hereditary, (2) its occasional occurrence m the plantar 
fascia as well as in the palmar fascia of affected individuals, (S) its tendency to 
be bilateral and the fact that it often begins in the left hand, (4) its frequent 
occurrence m those who have never done manual labour, (5) its failure to appear 
m the part of the hand likely to be traumatized and its presence instead on 
the ulnar border The 3rd, 4th, and 5th of these points are against its being 
an occupational disease produced by repeated mild trauma, as has so often 
been suggested It is six or seven times as common m men as m women, 
appears usually m the forties, and begins as a small nodular thickening m the 
stun of the palm just proximal to the distal crease line and in line with the rmg 
finger, less often with that of the little finger Beyond the primary nodule is 
a small depression As the condition progresses the nodule enlarges and 
becomes a ridge and then contracture occurs, but m some individuals the 
condition may not progress and may remain stationary m the nodular stage. 
Corlette believes that mild non-progressive cases may be much more frequent 
than has hitherto been suspected The condition has been recorded by H 
Crouch 2 m identical twins, m whom it occurred at identical ages, another point 
in favour of its being a familial condition Corlette advocates early and 
thorough operation under local analgesia for advancing cases, but advises 
conservatism where the disease is ceasing to progress 

The importance of this stimulating paper is the evidence for the disease being 
an hereditary hypertrophy of the palmar aponeurosis with a consistent general 
pattern and not an acquired condition due to trauma or toxaemia as it has so 
often been regarded in the past The conclusion that all cases of Dupuytren’s 



100 


MEDICAL ANNUAL 


Dupuytren’s Contracture 

contracture are familial, and that its preponderance m males m the rate of 
nearly 7 1 is capable of a Mendelian explanation, appears to fit the facts 
better than has hitherto been the case with other suggestions as to the aetiology* 
References — l Med J Aust, 1944, 2, 177 , * Canad med Aas J 1938, 39, 225 

DUST INFECTIONS. (See Air-borne and Dust Infections ) 

DYSENTERY, AMCEBIC. (See Amcebic Dysentery ) 

DYSPEPSIA AND PEPTIC ULCER IN THE SERVICES. 

Sir Henry Tidy , M D , FRCP. 
Captain Alexander Rush 1 (Medical Corps, Army of the United States), 
under the title u Gastrointestinal Disturbances m the Combat Area ”, reviews 
the experiences m a large hospital m the South Pacific close to the zone of 
combat Of the total medical admissions 6 per cent were admitted for gastro- 
intestinal disorders The report deals firstly with peptic ulcer and secondly 
with functional disorders of the digestive tract 
There is no separation of peptic ulcer into gastric and duodenal types 
Peptic ulcer was diagnosed m 1 per cent of all medical admissions, representing 
approximately 19 per cent of patients admitted for gastro-intestinal disorders 
It is noted that these proportions are much lower than those found m most 
reviews of gastric disturbances in the Services, and is only higher than those 
recorded for the New Zealand forces m the Middle East The hospital con- 
cerned was drawing patients directly from combat troops m the field who had 
already to a considerable extent been screened out for peptic ulcer The 
results are of special interest, although not necessarily comparable with the 
results published from other large general hospitals Approximately half of 
the patients with ulcer gave clear-cut lustones of previous attacks A typical 
peptic history was obtained m 80 per cent of the patients with ulcer , m 20 
per cent the history was misleading Difficulties arose from soldiers learning 
that a certain set of symptoms are associated with peptic ulcer and that this 
disease is one for which they would be sent home X-ray evidence was 
obtained in 67 per cent of cases diagnosed as ulcer, but a crater was demon- 
strated in only 51 per cent of the patients with positive X-ray signs , though 
a patient, given positive X-ray evidence, was considered to be positive m the 
absence of a crater In no case was a peptic ulcer found m a patient who had 
no free hydrochloric acid m his gastric secretion, but fractional gastric analysis 
was not found of use Little reliance was placed on a positive benzidine 
reaction for occult blood m the stools Great reliance was placed on Palmer’s 
acid test, in which 200 c c. of hydrochloric acid m physiological concentration 
is injected into the stomach In cases with peptic ulcer there is prompt and 
typical epigastric distress, relieved by aspiration of the acid solution followed 
by instillation of a solution of sodium bicarbonate No such result was 
obtained m cases attributed to functional disturbances In cases with peptic 
ulcer there was a prompt response to treatment, severe cases being given a 
continuous alkaline milk dnp for a period of 48 hours The pam rarely per- 
sisted for more than a few days, m contrast to patients with functional gastro- 
intestinal disturbances m which treatment almost uniformly failed to produce 
relief At the commencement there was an attempt to give a thorough course 
of treatment and rest and then return the man to duty. Rut this experiment 
failed, and it became the policy to recommend the transfer from the combat zone 
for every patient known to have or who was suspected of having gastric ulcer 
The second part of the communication deals with cases judged to be functional 
disturbances of the digestive tract The author classifies the group into four 
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general types based on the outstanding symptoms (1) A syndrome of transient 
abdominal cramps coming on after eating and made worse by the taking of 
certain coarse foods He attributed this type to an irritable or spastic colon 
and includes m it 80 per cent of the patients (2) Dominating symptoms of 
nausea and vomiting, accounting for 10 per cent (3) Symptoms resembling 
peptic ulcer, compnsmg 7 per cent (4) Aerophagy, compnsmg 2 per cent 
In contrast to the symptoms of peptic ulcer the functional group are m dis- 
comfort almost continuously and have no period of relief Physical and X-ray 
examinations are negative Response to therapy is poor, and 58 per cent 
of the patients show no improvement Of those who show a good improve- 
ment 90 per cent have experienced symptoms for no longer than twelve months 
All of the patients were found to be m a state of either acute or chronic emotional 
ferment The Army General Classification Test placed a high percentage m 
low grades , of those admitted to hospital for the first time 88 per cent were 
returned to duty, but only 56 per cent of those with more than one admission 
Sending patients to a labour battalion was considered to make them worse 
The decision as to whether a patient should be transferred to the Base was 
largely made on the results of the Classification Test, but in many cases was 
based on the report of the commanding officer 

[This is an interesting study from a hospital draining a combat area With 
regard to peptic ulcer the proportion of cases proved positive by X rays appears 
to be somewhat low We are not accustomed to place so much diagnostic 
reliance on the acid test The functional group appears to have received more 
examination and treatment than is considered advisable in the British Services, 
m which it has been found that the best results are obtained by returning 
such men to duty or transferring them elsewhere after the shortest possible 
stay m hospital — H T ] 

Brigadier Harold Edwards and Lt -Col W S C Copeman 2 (British Army), 
working m the Gastric Unit of a Military Hospital m England, publish the 
results of a special scheme of investigation of cases of dyspepsia which had 
the additional aim of furnishing data for statistical research In order to 
obtain an unbiased report the data were committed to an independent statis- 
tician Unfortunately his ignorance of medical problems resulted m certain 
disadvantages — for example, the lumping together of gastric and duodenal 
ulcers The report is mainly concerned with the contrast between ulcer and 
non-ulcer cases The total number investigated fully was 356, of which 139 
were proved to be ulcers and 217 non-ulcers Among the interesting differences 
between the two groups are the following * Of civilian occupations miners gave 
a high percentage m the non-ulcer group, suggesting that they may be subject 
to a type of dyspepsia m which ulceration does not occur In about one-third 
of the cases m both groups, ulcer and non-ulcer, the symptoms began during 
civilian life There is thus no evidence that army service has any influence 
upon the development of non-ulcer dyspepsia as opposed to ulcer dyspepsia. 
A family history of dyspepsia was found m about 55 per cent of both groups 
There was no recognizable difference m drinking or smoking Duration of 
symptoms was about six years m both groups, but the age of onset was earlier 
m the non-ulcer group Nocturnal pain was significantly more common m 
the ulcer group , so, too, was the average interval between food and pam, and 
the presence of a considerable period of freedom after food was significant of 
ulceration There was no significant difference fn the occurrence of nausea, 
vomiting, or flatulence between the two groups Vomiting occurred in over 
76 per cent of cases of ulcer [The unusual frequency of vomiting m all forms 
of dyspepsia in the army has been previously noted ] The percentage of ulcer 
cases m which pam was relieved by food or by alkalis was significantly higher 
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than in the non-ulcer groilp Further, in most ulcer cases the pain is relieved 
by both alkalis and food, while m non-ulcer cases food usually fails to relieve, 
and alkalis usually do so These findings are regarded as of the greatest dia- 
gnostic importance [The question whether the action of alkalis m the non- 
ulcer group is psychological is not discussed ] By gastroscopy gastritis was 
diagnosed on 23 occasions, but only on 3 occasions was a gastric ulcer found 
when the radiological diagnosis was m doubt The disappointing results of a 
^statistical analysis of this investigation are largely due to the statistician’s ignor- 
ance of medical problems 

Lt.-Col H R Love 3 (Australian A M C ) publishes a study of “ Dyspeptic 
Symptoms m Soldiers ” from an Australian Base Hospital, between August, 
1941, and December, 1942. Of 15,380 admissions, 908 (5 9 per cent) were 
admitted with diagnoses of various types of dyspepsia The report is based 
on 358 patients admitted between July 1 and Dec 31, 1942. Of these 68 per 
cent had suffered from dyspepsia prior to enlistment for very varying periods, 
with an average duration of 6 1 years The periods of army service averaged 
10 months In the group of dyspepsia developed since enlistment, the average 
length of service prior to admission was 22 7 months, and the average duration 
of symptoms was 10 7 months Duodenal ulcer was diagnosed in 9 3 per cent, 
duodemtis and irritable duodenum m 8 5 per cent, pylorospasm m 2 7 per cent, 
and gastric ulcer m 47 per cent Under miscellaneous functional disorders, 
6 2 per cent are included with positive radiological findings The remainder 
are almost entirely “ functional dyspepsia ” or neurosis There were no gastro- 
scopic examinations The article consists mainly of a careful study of different 
types of pam and their interpretation 

Rudolf Schindler, H Montgomery, and O Underdahl 4 (United States Naval 
Reserve Medical Corps) have carefully studied a small group of naval personnel 
presenting symptoms of gastro-mtestmal disturbances with special reference 
to gastroscopic and psychiatric* investigation They studied 45 unseleeted 
patients who fall into two groups after investigation Group 1 consists of 23 
instances m which peptic ulcer, in every case duodenal, was revealed by X-ray 
examination Gastroscopy revealed only 2 cases m which severe gastritis was 
present, and a further 5 m which there was a mild degree The authors take 
it that only the two severe cases correspond to the frequent instances of severe 
gastritis, combined with duodenal ulcer, encountered so regularly m civil prac- 
tice Psychiatric interviews in this group did not reveal anyone suffering from 
severe psychoneurosis at the time of examination, but two patients had moder- 
ate and four had mild neurotic symptoms In no instance in this group were 
the patients’ neurotic symptoms severe enough to suggest discharge from the 
Service In Group 2 were 22 cases m winch peptic ulcer was not demonstrated 
either by X-ray examination or by gastroscopy In this group there were 6 
cases with severe gastritis of various types and 5 cases with mild gastritis In 
the remaining cases gastroscopy proved the gastric mucosa to be entirely 
normal Psychiatncally there were 11 cases with definite psychoneurosis 
Of the remaining 11 patients, 6 had mild but very definite neurotic syftiptoms, 
and only 5 were considered not neurotic, although 2 of the latter were restless 
and highly strung Summammg the differential diagnoses m this group, it 
is stated that of the 22 cases, mil the diagnosis was made by gastroscopy, and 
m 9 of the remaining by psychiatric investigation. In the other 2 cases no 
abnormality was found The authors conclude that from this small series of 
patients it would appear that the usual subject suffering from a duodenal ulcer 
is not m need of gastroscopic or psychiatric examination unless there is specific 
indication Both these examinations are essential m making the final diagnosis 
for the group not having duodenal ^llcer [The absence of severe gastritis m 
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cases of duodenal ulcer has been recently lecorded by other observers, but most 
investigators have found a greater degree of psychoneurosis than m the present 
series — H T ] 

References — X J Amer med Ass 1943, 123, 389 , *Bnt med 7 1943, 2 640 , *Med J 
Aust 1944, 1, 809 , V Amer med Ass 1944, 125, 890 

ELECTROCARDIOGRAPHY William Evans, ME., FRCP 

Tnlene Anaesthesia. — C G Barnes and J Ives 1 recorded electrocardiograms 
throughout operations performed on 40 otherwise healthy patients during 
light tnlene anaesthesia Only 7 patients showed no cardiographic changes 
Very many varieties of arrhythmia were observed, and it was common for a 
patient to exhibit several of these successively as the anaesthetic contmued 
For the most part the irregularity was innocent and included sinus brady- 
cardia and extrasystoles, but partial or complete heart-block and paroxysmal 
tachycardia were present m some cases The authors stated that their results 
suggested that tnlene anaesthesia was dangerous, especially if adrenalme was 
used as well, and they recommended that it should not be employed as a 
routine adjuvant to gas and oxygen, although only one death had been reported 
from its use up to that time 

Artificial Hyperpyrexia. — Among 80 cardiograms taken following therapeutic 
fever, A H Clagett 2 found that 64 showed insignificant changes, 7 showed 
significant changes, and 9 no change, from the pre-fever tracing. The common 
finding of S-T depression reported by other observers could not be confirmed , 
it was only depressed m a few cases Slight increase or decrease m the 
amplitude of the P wave or QRS complexes was a common finding associated 
with the invariable tachycardia There were three instances of cardiac in- 
farction, and six others showed significant though transient changes 

[Such findings emphasize the risks attendant on this treatment even in 
otherwise healthy patients When the benefit of this therapeutic procedure 
is still doubtful, its hazards should be given a promment place — W E ] 
Cardiac Infarction. — The diagnosis and location of the mfarct were con- 
sidered by S Baer and H Frankel 3 m 378 cases of acute myocardial infarction 
Electrocardiograms taken m 321 cases disclosed mfarction m 94 per cent On 
cardiographic study alone, 52 per cent of infarcts were found to be anterior 
and 34 per cent posterior ; of 74 patients commg to necropsy, 70 j>er cent 
had anterior, 23 per cent posterior, and 7 per cent anteroposterior mfarction 
They considered that anterior infarction was more serious than posterior 
mfarction, in addition to being more common Although infarction of the 
anterior wall of the left ventricle is more apt to be missed by electrocardio- 
graphy than the posterior variety, cardiographic diagnosis and location of 
- the lesion are eminently accurate 

Cardiac Infarction of Lateral Wall of Left Ventricle — The electrocardio- 
graphic pattern of infarction of the lateral wall of the left ventricle was first 
described by F C Wood, C C Wolferth, and S Bellet 4 Among the typical 
changes were the following depression of the RST segment m Leads I, II, 
and IVR , absence of characteristic abnormalities m Lead III , and a high 
incidence of auricular fibrillation The resemblance to digitalis effect in the 
S-T segment was noted, and thrombosis of the left circumflex artery was 
found to be responsible for the mfarction 

H W Thomson and H Fell 6 described the cardiograph findings m 19 cases, m 
9 of which the lateral infarct had been recent Of these recent cases 4 showed the 
pattern described by Wood and his colleagues Auricular fibrillation or flutter was 
found m 5 of these recent examples In the 5 recent cases without cardiogra- 
phic changes typifying lateral infarction the tracing indicated posterior mfarction 
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Myotonia Atrophica. — Examination of the heart m 13 cases of myotonia 
atrophica has shown that the presence of cardiovascular signs may help m the 
earlier diagnosis of the condition (W Evans 6 ) The pulse is often small and 
occasionally infrequent The blood-pressure is sometimes very low The 
changes that commonly characterize the electrocardiogram include elongation 
of the P~R period, low voltage of the P wave, slurring of the QRS complex, 
and left axis deviation The size of the heart varies so that it may appear 
normal or small, but m the presence of considerable lengthening of the P-R 
period moderate enlargement takes place 

Potassium Poisoning. — C A Finch and J F Marchand 7 have reported on 
the clinical, serological, and cardiographic findings in two patients with renal 
failure m whom demise was expedited by excessive medication with potassium 
chloride The cardiographic diagnosis had been made possible by the work 
of A W Winkler, H E Hoff, and P K Smith, 8 who showed that a slow 
increase of the serum potassium m dogs was accompanied by the following 
abnormalities progressive elevation of the T waves, depression of the S-T 
segment, intraventricular block, loss of P waves, and finally cardiac arrest , 
ventricular fibrillation did not occur as long as the infusion of potassium salt 
was given slowly The clinical course of human potassium poisoning, as 
illustrated by the two published cases, showed parallel features as the result 
of the underlying renal disease as well as potassium toxic effects In each 
there was uraemia with oliguria, nausea and retching, episodes of bradycardia 
unaccompanied by symptoms of cardiac failure or changes m blood-pressure, 
sudden ascending flaccid quadriplegia, electrocardiographic changes, including 
elevated T waves, absent P waves, intraventricular block, terminal irregu- 
larities of the rhythm, and arrest of the heart m diastole prior to cessation of 
respiration 

Pulmonary Embolism. — The findings m 10 cases of acute cor pulmonale 
without underlying heart disease have been reported by D Murnaghan, S. 
McGinn, and P D White 8 , five of them had proved fatal They empha- 
sized that 6 pulmonary embolism ’ and 4 acute cor pulmonale ’ were not 
synonymous terms Varying degrees of acute cor pulmonale occur, and the 
electrocardiogram provided a means of calculating the status of the heart, 
especially when clinical signs of right-sided heart strain are not obvious 
They confirmed a typical cardiographic pattern in acute cor pulmonale it 
is characterized by right axis deviation with a prominent S wave m Lead I, 
depressed S-T segment m Lead II and often in Lead I, Q wave and inverted 
T wave m Lead III, and a diphasic or inverted T m Lead IVF 

David Lewes 10 recorded the clinical and cardiographic progress of a patient 
who recovered from severe pulmonary embolism taking place eight days 
after hysterectomy A cor pulmonale developed m the absence of radiological 
evidence of pulmonary infarction He emphasized the value of triple rhythm, 
from the addition of the third heart-sound, m the diagnosis of suspected cases 
of pulmonary embolism Radiographic evidence of distension of the right 
auricle and right ventricle coincided with the onset and duration of the cardio- 
graphic changes He found that inversion of the T wave in CRi was the most 
sensitive of the cardiographic mdices of right ventricular failure, and he 
confirmed the value of this change and of the absence of T wave inversion 
m Lead CR 7 m the diagnosis of acute cor pulmonale and posterior cardiac 
infarction 


References — l Proc B Soc Med 1944, 37, 528 , *Amer J med Sci 1944, 208, 81 ; * Arch 
intern Med 1944, 73, 286 , *Amer Heart J 1938 16, 387 , 5 Amer J med Sci 1944, 207, 
588 , *Bnt Heart J 1944, 6, 41 , 7 Amer J med Set 1943, 206, 507 , *J elm , Invest 1941, 
20, 119 , °Amer Heart J 1943, 25, 573 , 10 Bnt Heart J 1944, 6, 161 
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ELECTRO-ENCEPHALOGRAPHY IN OTITIC BRAIN ABSCESS. 

F W Wcttkyn-Thorrias, F R C S* 

In the Medical Annual for 1941 (pp 107-116) W Gray Walter and F L 
Golla described the principles and technique of this procedure They mentioned 
that some successful cases had been reported m the localization of brain 
abscess They noticed that the electro-encephalogram closely resembled that 
found m malignant brain tumours Since their paper was published a great 
deal more work on the subject has been done M A Rugg-Gunn and S C 
Suggitt 1 describe a case m which electro-encephalography, carried out three 
times, showed the whole course of the condition At the first examination 
a focus of well-defined delta waves of low potential suggested a destructive 
but comparatively benign cortical lesion m the right temporo-parietal region, 
extending backwards Six weeks later the focus was well down m the frontal 
lobe, with delta waves ten times greater m potential than at the first examina- 
tion, and small diffuse delta discharges It is probable that these were due 
to an acute oedema of the cortex and raised intracranial pressure The abscess, 
was found and dramed on the following day, and three weeks later the whole 
of the frontal, temporal, and parietal areas were free of abnormal discharges. 
There were still definite delta discharges m the occipital region, due probably 
to interruption of the visual tracts either by disease or by operative injury. 

R S Schwab and R Carter 2 record 503 cases m which localization was made 
by electro-encephalography with careful follow-up The cases were classified 
m three groups (1) Positive localization Here a fairly clear electrical focus 
could be seen In these surgery or autopsy proved the diagnosis correct in 
85 per cent (2) Doubtful localization, where the discharges were diffuse, and 
only a guess could be made as to the area affected Correct m 55 per cent 
(3) Negative localization with a normal encephalogram A clinical folio w-up 
showed 91 per cent correct 

In these cases, which included all kinds of brain lesion, there were 15 proved 
cases of brain abscess In 7 the encephalogram gave an accurate localization 
of the abscess In 7 the waves were abnormal, but diftuse In only 1 was th<* 
result negative , here the abscess was in the cerebellum 

[On this evidence it seems clear that electro-encephalography is a most 
valuable method of diagnosis, especially m brain abscess Other methods of 
encephalography are not free from risk m such conditions, and m the temporal 
regions diagnosis is notoriously difficult, although the recent work of (' S. 
Hallpike, T E Cawthome, and G Fitzgerald (Medical Annual, 1943, pp* 
190-192) is most encouragmg The only difficulties m the way of wider use 
of the electro-encephalogram are the provision of sufficient instruments (wfiieh 
must, of necessity, be delicate and difficult to construct) and sufficient expel i- 
ence m the study of the charts — F W W-T ] 

References — l J Laryng 1942, 57, 89, * Laryngoscope , Lond 1942, 52, 757 

EMPHYSEMA, PULMONARY Maurice Davidson , M D , F R.C I*. 

The mechanism of emphysema of the lungs has long been a subject of specula" 
tion, and although numerous hypotheses have been advanced to explain it and 
the arguments m their favour have been sedulously copied from one text-book 
to another, little real advance in our knowledge of the subject appeared for 
many years The confusion of thought which has existed for long enough m 
regard to the clinical aspects of the disease has been due to a siirulm UtU *»t 
exact knowledge, and the same process of repeating the traditional explanation 
inadequately supported by accurate scientific evidence, continued until tfi* 
somewhat shattering confessions of the late Prof R Cabot appeared to <l» d r 
the complacent self-confidence of many accredited clinicians. In Ins Gnu! dmn tu 
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lectures for 1943, Prof E V. Christie 1 has given an extremely interesting and 
careful review of the whole subject and has, by the most comprehensive dis- 
cussion of the experimental and cluneal aspects of emphysema and the cardio- 
vascular and hfemic changes associated with it, rendered an invaluable service 
in clarifying the whole position and m assisting the clinician m the formation 
of a more accurate conception of this condition 
In the earlier part of the discourse the author deals with the nature of the 
lesions in chronic vesicular (hypertrophic) emphysema of the lungs as shown 
both by observations on the living subject and by post-mortem evidence 
One of the salient points among lus conclusions is that while m emphysema 
the lungs altogether do generally contain more air than normal, this never 
amounts to an increase greater that that which occuis in a normal individual 
on taking a moderately deep bieath In other words, “ there is certainly never 
evidence of true over-distension or overstretching of the lungs as a whole ” [my 
italics] The appearance of enlargement of the lungs m the post-mortem room 
is due to the fact that they do not collapse, and the microscopical appearances 
Of considerable over-distension of the alveoli is due mainly to destruction of 
the alveolar wall and the fusion of air spaces The loss of elasticity of the lung 
he regards as occurring at a comparatively early stage of the disease, since 
measurements of this factor during life m 3 cases, based on observations of the 
intrapleural pressure, have shown that m emphysema the intrapleural pressure 
is not always negative as in health even at the end of a full inspiration it may 
equal the atmospheric pressure and it may be unaltered after collapse of the 
lung by a pneumothorax For these and other reasons he shows that loss of 
elasticity can explain the expansion of the thoracic cage and the real over- 
distension of air-sacs, with formation of bullae on the surface of the lung The 
failure of emphysematous lungs adequately to ventilate the blood is strikingly 
illustrated by the table given showing the result of analysis of the arterial 
blood m three cases of pulmonary emphysema of varying severity , the causes 
of the impairment of the hsemo-respiratory exchange are discussed, and the 
fallacies of many of the traditional explanations are shown Since almost all 
the symptoms and signs of the disease and the over-distension of air-sacs with 
formation of bullae are explicable on the basis of loss of elasticity, it is suggested 
that it is the wastage of ventilation on this “ pathological dead space ” which 
accounts for the dyspnoea and the alterations in the hiemo-respiratory exchange 
which accompany and characterize the condition 
In the second part of the paper Christie deals with the physical signs which 
accompany emphysema and shows how loss of pulmonary elasticity may explain 
many of these, as it does the enlargement of the thoracic cage. In the forma- 
tion of the * banel chest ’ he thinks there are several contributory factors, but 
he insists that although these are not entirely independent of each other their 
relative importance probably vanes from patient to patient In addition to 
two arising from the loss of pulmonary elasticity, namely, the inspiratory position 
of the chest and the expansion of the lung between the heart and the sternum, 
there is also the dorsal kyphosis which may produce an increase in the antero- 
posterior diameter of the thorax, and, finally, the diminishing flexibility of the 
chest wall that occurs with advancing age The diagnosis of this condition he 
admits to be a matter of no little difficulty in view of the conflicting views that 
have been expressed by clinicians of experience , and while disclaiming the 
suggestion of some writers that the physical signs of emphysema are meaning- 
less, he admits that the text-books are “ misleading, to say the least, m the 
neat array of physical signs which they present ” 

The outstanding message of these lectures is their demonstration of the 
fallacy of thinking of hypertrophic emphysema in terms of over-distension 
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and over-stretching of the lungs, and their insistence on the importance of 
searching for some factor which causes destruction and degeneration of many 
of the structures concerned m respiration, both m the lung and outside it [my 
italics] Most instructive is the author’s summing up of the value of physical 
signs taken m conjunction with symptoms, and his conclusion that diagnoses 
of emphysema based on physical signs alone are unreliable, depending as they 
do on the barrel-chest phenomenon, which, as Cabot pomted out, was not 
found to be consistently correlated with anatomical evidence of the actual 
disease The existence of dyspnoea of insidious onset (not caused by broncho- 
spasm or ventricular failure) in a patient having some of the physical signs of 
emphysema, together with a history of chronic bronchitis or asthma, is the 
only combination which would seem to make the diagnosis reasonably certain 

RErERENCE — l Lancet, 1944, I, 105 and 143 

ENDOCARDITIS* William Evans , M D , FRCP 

Rheumatic Endocarditis. — A Juca and P D White 1 have described 100 
unselected fatal cases of rheumatic heart disease over the age of 20 years at 
death and examined post mortem A history of rheumatic fever was obtained 
m 57 and the average duration of the disease was 24 years Rheumatic fever 
as a cause of death was less m adults than m children , in the former group 
it was present m only 24 per cent of the cases, while m the latter group it was 
present m 75 per cent Heart failure without the exciting factor of acute 
rheumatic fever was a minor factor as a cause of death m children (only 7 per 
cent), while m adults it was the chief cause (35 per cent). Among a total of 

35 cases of heart failure, auricular fibrillation was present m 13, pneumonia m 
10, and pulmonary infarction m 10 Bacterial endocarditis was met with in 
18 per cent of the patients , m this group the association of mitral and aortic 
lesions predominated, and it seemed that m lheumatic heart disease those 
patients who show the combination of mitral and aortic lesions are more 
likely to develop bacterial endocarditis Finally, it was found that the heart 
weight was maximal m the senes of patients who died of heart failure and 
minimal for those of the group “ causes unrelated to the heart ” 

Tricuspid Stenosis. — Of 119 consecutive patients who died of rheumatic 
heart disease and were examined at necropsy, C F Garvin 2 found that 43, or 

36 per cent, showed involvement of the tncuspid valve, and that in 13 of these 
the process had advanced to definite tricuspid stenosis No new symptoms 
or signs, helpful m the diagnosis, were found, but the study emphasized that 
whenever tricuspid insufficiency was diagnosed, some amount of stenosis could 
be presumed present Again, it was found that marked stenosis of the tri- 
cuspid valve did not prevent the appearance of the phenomena of tricuspid 
insufficiency such as pulsation of the jugular veins and of the liver 

Sulphonamides in Bacterial Endocarditis. — W T Cooke and A B Taylor* 
treated 5 patients with combined chemotherapy and intravenous heparin 
All patients died, one probably as the result of the hepann treatment. Twenty 
patients (including the 5 treated with heparin) were treated with sulphonamide 
compounds Five were totally unresponsive and 12 were moderately con- 
trolled* Life was prolonged m some, but all eventually died Three patients 
became apyrexial , one died after 45 days of normal temperature, but as there 
was no necropsy neither the diagnosis nor the state of the lesion could be 
determined , a second died one year after the onset of his infection and eight 
months after the control of pyrexia by sulphapyridine necropsy showed 
healed lesions of bacterial endocarditis ; the third was well and working 12 
months after discharge from hospital Intravenous heparin did not prove of 
value m these cases Prolonged chemotherapy offered a chance of cure to a 
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few patients, though the great majority were not so benefited The dangers 
of such prolonged therapy are not great and should not weigh against the 
chance of a successful outcome, small as this might be 

P enicillin in Bacterial Endocarditis. — In the first large series of miscellaneous 
cases reported (C S Keefer and his colleagues 4 ), penicillin was given to 21 
patients , 4 died, no effect was obtained in 10, 3 improved temporarily but 
2 soon relapsed Some of these patients probably received inadequate doses 
In later reports the findings are somewhat conflicting 

W E Herrell 6 treated 4 cases, achieving only temporary improvement in all 

M H Dawson and G L Hobby 0 treated 5, of which 2 were failures, 1 was 
improved, and 2 were alive and well thirteen and nine months later 

More encouraging results were obtained by L Loewe and his colleagues, 7 
who treated 7 patients , 2 of them were atypical in that the organisms concerned 
were a pneumococcus and a haemolytic streptococcus, but the remaining 5 were 
examples of Sir mndans infection m valves damaged by rheumatism After 
intensive sulphonamide treatment, which had failed, they were given peni- 
cillin m large doses, usually 200,000 units a day, with a total dosage of over 
7 millions m 2 cases and 6 millions and 3 millions m 2 others, combined with 
200 mg of heparin daily All these patients apparently recovered, but the 
interval which had elapsed at the time of writing was only two or three 
months in the majority 

The subject calls for a further study before a decision on its merits can be 
reached Meanwhile, only an improved supply position can justify the 
general release of penicillin for this purpose 

References — V Amer med Ass 1944, 125, 767 , * trch intern Med 1943, 72, 104 , 
*Bnt Heart J 1943, 5, 229 , 4 J Amer med Ass 1943, 122, 1217 , 4 Ibid 1944, 124, 622 , 
9 Ibid 611 , 7 Ibid 144 

pOSINOPHILIA, TROPICAL. (See Tropical Eosinophilia ) 

EPIDEMIC POLYARTHRITIS. (See Polyarthritis, Epidemic ) 

ERYTHROBLASTOSIS FCETALIS (Haemolytic Anaemia of the Newborn). 

Reginald Miller, M D, FRCP 

This subject was dealt with m the Medical Annual for 1942 (p, 124), but 
since then important work m the same connexion has been published This 
goes not only to prove that the condition is truly a haemolytic anaemia as sug- 
gested by L G Parsons, but displays the mechanism by which such haemolysis 
is produced 

Summarizing the previous article — 

1. It was taken for granted that erythroblastosis was seen in three different 
clinical forms (a) Hydrops foetalis, a condition of universal oedema of the 
foetus , (b) Icterus gravis neonatorum , and (c) Anaemia of the newborn 

2 It was stated that at that time there was a doubt as to whether the develop- 
ment of the histologically characteristic extra-medullary haematopoiesis was 
a primary change as suggested by American workers, or a secondary result of 
the extensive haemolysis of the foetal blood as held by the English school The 
view was expressed that, although still unsettled, the latter view appeared to 
be gaming ground, m which case the title of haemolytic anaemia of the newborn 
became quite appropriate 

3 The pathogenesis of the disease, the cause of the haemolysis m the English 
view, remained obscure 

The new work may be conveniently given under headings m the same order 

1. Clinical Types. — That erythroblastosis exhibits three clinical pictures, or, 
put the other way round, that the three clinical conditions named above are all 
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part of the same disease, hardly needed confirmation Nevertheless, it is inter- 
esting to note that there have been reported mixed cases and the occurrence of 
the different types m siblings 

2 Primary Change. — It seems now clearly proved that the primary change 
is that of haemolysis, and that the extramedullary haematopoiesis is a secondary 
change The opposite view of the American school was to the effect that the 
extramedullary haematopoiesis produced faulty red cells which were promptly 
haemolysed (S H Clifford and A T Hertig 1 , L K Diamond, K D Blackfan, 
and J M. Batty 2 ) This view must be given up as the cause of the primary 
haemolysis has now been demonstrated 

3. Pathogenesis. — The truth of the haemolytic theory has been established by 
the work of P Levine, 8 P Levine, L Burnham, E M Katzm, and P Vogel, 4 
K E Boorman, B E Dodd, and P L Molkson 5 , and P L Molhson 6 This 
work shows that m certain special circumstances agglutinins develop in the blood 
of the mother during pregnancy, and passing through the placental circulation 
to the foetus proceed to produce haemolysis of the foetal blood 

The factor involved is usually, but not quite always, the hereditary corpus- 
cular factor known as the rhesus factor (Rh) , and the special circumstances 
which lead to the production of erythroblastosis are present when the father 
and the foetus are Rh-positive and the mother is Rh-negative In such a case 
the mother becomes immunized by the foetal antigen and produces anti-Rh 
agglutmms which pass through the placenta, and, if m sufficient amount, 
produce the haemolytic anaemia of erythroblastosis foetahs In earlier preg- 
nancies the reaction m the mother is less than m later ones , consequently, a 
first child has the better chance of escaping the disease 

Now all these points are capable of proof by estimations of the blood-contents, 
so that the pathogenesis of the disease appears well established It may be 
of interest to mention that m London 6 and m New York (A S Wiener 7 ) the 
average percentage of Rh-negative persons is 15 (J F Loutit 8 ) , whereas in 
the mothers of erythroblastosis infants the percentage is as high as 92, 4 the 
rest being Rh-positive and the disease in the foetus being due to the same series 
of events involving the A and B factors 5 Further, as Loutit 8 writes, 44 not 
all Rh-negative mothers with Rh-positive husbands (12 per cent of all matings) 
have affected infants The Rh-factor is inherited as a Mendelian dominant 
(K Landstemer and A S Wiener 9 ) If the father be heterozygous, Rhrh, 
half the offspring will be Rh-negative and therefore unaffected Even if the 
father be homozygous, RhRh, although all the offspring will be Rh-positive, 
one or more of the first children may be spared, because a greater degree of iso- 
lmmumzmg stimulus may be necessary than is provided, or the mother may 
be unduly resistant In fact, it has been calculated (C. T Javert 10 ) that only 
1 of every 438 newborn infants suffers from one or other form of the disease ” 

Other recent papers dealing with this subject have been published by R R. 
Race, G L Taylor, D P Cappell, and M N McFarlane 11 , G L Taylor and 
R R Race 12 , F A Langley and F Stratton 13 , D H Karther 14 , and D. A. 
Nickerson and R T Moulton 15 In addition, A J McCall, R R Race, and 
G L Taylor 16 have published a study of a case of erythroblastosis with a Rh- 
positive mother 

This new conception of the disease is well summed up by L E H Whitby 
and C J C. Britten 17 44 The iso-immumzation theory offers a simple explana- 
tion for three features of the disease, namely, the origin of the haemolytic process 
m utero, the familial incidence, and the fact that it becomes progressively worse 
with each pregnancy ” 

Treatment. — The iso-immumzation theory lends support to the treatment of 
the affected infant with blood transfusions These may be thought to deal 
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not only with the serious anaemia but as a rational treatment for the intravascular 
haemolysis Should the mother, for any incidental cause, require blood trans- 
fusion, she should be given Rh-negative blood, which is now available at various 
maternity and blood centres 

Morbid Anatomy. — J R Gilmour 18 has published a long and detailed report 
of the pathological changes found m a series of 52 autopsies on fatal cases of 
all three types of erythroblastosis foetahs 

References — l New Engl J Med 1932, 207, 105 , Pediat 1932, 1, 269 , *Amer J elm 
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EYE INFECTIONS: TREATMENT BY PENICILLIN. 

Sir Stewart Duke-Elder, M D , F R C S. 

In view of the fact that penicillin is now available for serious infective condi- 
tions of the eye m civil practice and will be obtainable on a larger scale m the 
near future, the experiences m the Army of the use of this bacteriostatic agent 
is of interest. Its use, so far as is known, may be discussed under two headings 
in superficial infections (blepharitis, conjunctivitis, and infective keratitis), and 
m intra-ocular infections 

The experimental response of superficial ocular infections of the eye with 
staphylococci to treatment by penicillin was shown by Robson and Scott 1 (1948) 
to be good A series of similar clinical observations have been summarized 
by Crawford and King 2 (1944) whose findings have been confirmed by fairly 
extensive trials m the field Crawford and King used penicillin drops containing 
250 Oxford units per c c of sterile water or an ointment of the same concentra- 
tion, the base being lanette wax m water In the field concentrations up to 
1000 units per c c have been employed With the use of drops penicillin is 
not usually recoverable from the conjunctival sac after 8 hours * instillations 
should therefore be at 8- to 4-hour intervals Ointment persists in the con- 
junctival sac for a longer period and is therefore more practicable It is to be 
remembered that solutions must be used freshly made up from tablets or powder, 
although they may be kept some days m refrigerator conditions the ointment 
retains its potency for periods up to a fortnight 

Fortunately, most organisms affecting the eye superficially are pemcillm- 
sensitive this, of coutse, is a necessary condition to treatment* In general 
terms, m the presence of such organisms, as a local therapeutic measure for 
superficial infections of the lids, conjunctiva, or cornea, penicillin is by far the 
best therapeutic agent known From the bacteriological point of view it 
eradicates sensitive organisms from the conjunctiva m a few days It cannot, 
however, prevent re-infection after the cessation of treatment, and there is no 
reason to believe that effective therapy establishes any immunity to recurrent 
infections the organisms causing the recurrences, however, appear to be as 
sensitive to penicillin as those causing the original infection The usual story, 
therefore, is that of a rapid clinical cure m a few days in acute infections ; in 
chronic infections there is again a rapid apparent cure with a sterile swab, but 
recurrences may appear which, however, themselves are amenable to similar 
benefit. These results apply to cases which have resisted the older methods of 
treatment for some time, and may be obtained even m the presence of wide- 
spread cutaneous infections such as acne or seborrhoea Excellent results are 
obtained with the chrome type of blepharo-conjunctivitis (usually staphylo- 
coccal) which may have resisted treatment by ordinary methods for very long 
periods, provided the penicillin treatment is maintained for sufficiently long 
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(usually 6 weeks to 3 months) Corneal ulcers also are a very specific indication, 
particularly the difficult type of recurrent ulcer associated with conjunctival 
infection (kerato-conjunctivitis) 

One condition which is notoriously difficult to treat is similarly controllable 
w the presence of pemcillm-sensitive organisms — a chronically infected socket. 
For this perhaps the most convement method of application is in the form of 
powder, a pemcillm-sulphathiazole powder containing 2000 Oxford units of 
penicillin per gramme powder being used as an insufflation This has been 
found to be a very useful prophylactic against mtra- ocular infection m pene- 
trating wounds of the eyeball, and should be insufflated mto the eye at the 
earliest opportunity 

Intra-ocular infections are m a rather different case, since penicillin injected 
intravenously or intramuscularly does not pass the blood-aqueous barrier and 
fails to reach the inner eye m any significant quantity, a failure comparable to 
that seen m the central nervous system The easiest method of introducing it 
mto the eye is to inject it mto the anterior chamber after paracentesis and 
evacuation of the aqueous — a process which can, of course, be repeated. 
Solutions of 1000 units per c c m water freshly prepared are used The evi- 
dence so far available m such cases (which, however, requires confirmation with 
a larger number of cases than are yet available) is that in hypopyon ulcers little 
good results — probably because the hypopyon is sterile , m actual infections 
of the anterior segment of the eye the result may be dramatic and an eye may 
be saved , but m infections of the vitreous little value results Thus infection 
has been eradicated and a functioning eye retamed after infective penetrating 
wounds or after a cataract extraction gone septic m cases which would have 
suggested immediate excision of the globe without the aid of this drug Such 
an effect has been found m the treatment of experimental intra-ocular infection 
with the pneumococcus and staphylococcus m animals by Sallman 3 (1943) 
Sallman 4 (1944) found, moreover, that after a single lontophoretic application 
of a solution of the sodium salt of penicillin, the aqueous exhibited an anti- 
bacterial activity lasting some 4 hours Further clinical work is at present 
m progress on the value of iontophoresis m introducing the drug into the eye 
or m employing it m intracorneal infections 

References — * Lancet , 1943, 1, 100 , 2 Brit , J Ophthal 1944, 28, 873 , 8 Arch Ophthal , N Y 
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FAVISM OR BEAN DISEASE. 

Sir Philip Manson-Bahr , C M G , D S.O , M.D , F R.C.P. 

Interest and speculation have alike been rekindled by the remarkable 
phenomena of this example of allergy, especially as the problem it presents is 
analogous, in many ways, to that of blackwater fever 

Favism is caused by inhaling pollen from flowers of the bean (Vicia faba) 
or by eating them It is most frequent m Italy, S Sicily, Corfu, Greece, 
N Egypt, and Sardinia, where the morbidity rate is as high as 15-17 per cent 
and the case mortality rate 8 per cent Ingestion of the raw beans appears 
more likely to cause it than when cooked, but one-half at least of the cases 
are due to the blooming plants, which would seem to indicate that some form 
of allergy is at the basis of the syndrome Heredity seems to play a part, and 
some families have an idiosyncrasy The symptoms approximate to those 
of blackwater fever closely . they are anaemia, jaundice, and haemoglobmuna 
with granular casts Skm tests are positive to extracts of the bean, and upon 
these mainly the allergic basis has been founded Death usually takes place 
from extreme anaemia Epinephnn and blood transfusions are indicated in 
treatment 
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In India an allied species — View sativa — has been shown to contain the 
alkaloids vicine and divicine 

P Robinson 1 has found 3 cases in children m Palestine The symptoms, 
and course of the illness at first resembled those of Lederer’s anaemia The 
onset was sudden with vomiting Then the skm became pale grey, the eyes 
sunken and dull, and consciousness clouded The urine was brown or red 
Examination of the blood revealed a severe anaemia Recovery was startling 
m its suddenness In March, 1940, these three children once more came under 
observation suffering from the same disease This disposition to relapse, 
together with pronounced eosmophiha in the blood and bone-marrow, led the 
author to suspect favism, especially when it was discovered that m all three 
on both occasions the illness had commenced one to two days after eating 
broad beans. Subsequently, a fatal case was observed m a boy of 1^ years 
who died m uraemic coma after eating uncooked beans It is suggested that 
favism is much commoner than is supposed, and that some patients suspected 
of blackwater fever may m reality be subjects of favism 

M Bruld and M Pestel 2 have recorded 2 cases m France m a brother and 
sister aged respectively 18 and 15 Both were suddenly attacked by jaundice 
and passing of black water The elder died within five days with anuria and 
azotsemia, but the younger recovered 

J' T Eads and R. M Kash 3 have found favism in America — in a case of sudden 
onset with blackwater-like symptoms which were definitely associated with 
Vicia faba 

References — X A mer J Dis Child 1941, 62, 701 , 2 Pr mid 1944, 51, 241 , *Nav med Bull 
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FIBROSITIS. (See Chronic 4 Rheumatic ’ Disorders ) 

ETLAJEUASIS Sir Philip Manson-Bahr, CMG , DS0 9 MB, PROP 

The return of marines of the United States Navy from Samoa and the South 
Pacific has afforded an unprecedented opportunity for the study of Wucherena 
bancrofh filanasis and of the life-span of the filana m the body R A Burhans, 
J D Camp, H R Butt, and R W Cragg 1 have issued a report on 46 such men 
who were diagnosed as suffering from lymphangitis, though no parasites had been 
found Such filanasis is rare m Europeans and had not hitherto been reported 
in naval personnel stationed m the South Pacific The interval between the 
time of possible exposure to infection and the onset of symptoms varied from 
3 to 21 i months All developed symptoms m the four months September to 
December Most of the men had worked inland m the jungle Symptoms 
and signs appeared the same m the original attack as m recurrences In order 
of frequency the parts commonly involved were . spermatic cord, epididymis, 
and testicle , the arm, more frequently the forearm ; the thigh and popliteal 
space , the upper eyelid , and the scrotal sac The onset usually occurred at 
night The patient would be awakened by a sharp pain in the region involved. 
Fever was rare or mild and of short duration, with localization of symptoms 
When scrotal contents were involved the first complaint was of soreness of one 
testis, rarely both This was followed by swelling and often by “ lumps ” or 
enlarged glands in the grom The soreness subsided in three to four days 
leaving a local induration of the spermatic cord or testicle In the arm or 
leg, m some cases, lymph-glands were swollen, with reddish streaks m the skm 
At other times diffuse thickenings of the subcutaneous tissues were noted, and 
wheals, followed by itching, appeared and disappeared within a few hours. 
None of the men had anything resembling elephantiasis, but many had swellings 
of the spermatic cord, epididymis, leg, or arm, and nearly all had adenopathy. 
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Recurrence of pain and swelling ensued after physical exercise These wpfe 
marked by eosmophilia, but n (T microfilariae were ever found From one 
patient, who was transferred to another hospital, an adult female filana was 
removed by biopsy from a lymph-channel near the wrist 

Sulphonamides had apparently no effect m treatment, but X-ray therapy 
caused prompt decrease in the size of enlarged lymph-glands in the following 
manner 140 kv , 15 ma , 50 cm tube-screen distance, filtration through 
aluminium 1 mm and copper J mm , doses of 105 r units every other day, 
giving a total of 315 r units to each area 
E 0 Faust 2 has supplied some further interesting details The acute 
stage has not usually been accompanied by fever The sites of acute lymph- 
adenopathy have developed m the subcutaneous tissues and were fugitive m 
character [This is interesting, as this apparently novel feature was described 
by the reviewer 3 in Fiji many years ago m natives and Europeans ] There 
was a tendency towards progressive mvolvement of the spermatic duct 
Since only three to six months had elapsed following exposure, the worms 
were still immature In one of these patients only have adult worms been 
recovered, with microfilariae m the immediate vicinity of their location, but 
no embryos have been discovered in<the circulating blood These findings 
are consistent with the conception that it takes approximately one to one and 
a half years to complete the biological mcubation period m the human 
body 

References. — l Nav med Bull , Wash 1944, 42, 336 , * Tropical Diseases , 3rd Senes of Sommer 
Memorial Lectures, 1944, 49 , *Filariasis and Elephantiasis in Fiji, Report to London School of 
Tropical Medicine, 1912, 58 

FINGERS, GREASE-GUN INJURIES OF. Lambert Rogers , M Sc , FRCS 
The grease gun is a dangerous weapon if directed at the operator’s fingers 
or hand F H Smith 1 reported the case of a mechanic who accidentally 
injected grease at 700 lb pressure into the base of the left index finger The 
finger became gangrenous and was disarticulated on the mnth day after the 
injury Forty-five c c of grease were afterwards squeezed out of the wrist 
and palm Further cases have been reported by R Brooke and G Hooke 2 
and by M Mason and F B Queen. 3 Local damage was done, but without 
loss of digits as m F H Smith’s case The latest report comes from Boston 
m a paper by J J Byrne 4 whose patient when greasing a truck accidentally 
injected his left nng finger (Figs 20, 21), Immediately numbness and 
swelling resulted, and later the finger began to throb A small incision was 
made near the entry point of the grease and some of it pressed out Later the 
palm of the hand and the remaining fingers swelled Warm packs were 
applied locally, the patient kept m bed, and given codeme On the mnth 
day the incision was exuding purulent material and the distal half of the 
finger was blue-black Improvement gradually took place, and although at 
one time it appeared as if amputation might be necessary, good recovery 
slowly followed At the end of two months he was able to return to work 
Similar injuries have been reported by C E Rice, 5 J E. Hughes, 6 and 
others in mechanics repairing Diesel engines. In these engines fuel oil is 
injected at high pressure through fine nozzles into the firing chambers It is 
not necessary for either the Diesel nozzle or that of a grease-gun to actually 
penetrate the skin the injury has occurred m the case of a grease gun at a 
distance of 8 m from the finger Tumours containing grease (oleomas) have 
occurred as late stages of some of the reported cases 
Treatment. — Byrne advocates propaganda warning users of grease guns 
of the dangers of injury Once an injury has occurred he recommends 

5 
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expectant and conservative treatment m the form of rest in bed, sedation, 
and dressmgs at room temperature It is doubtful whether incisions are of 
any value m liberating the grease, as it is so widely dispersed, and he advises 
surgery only for the removal of sloughing tissue or opening abscesses, if and 
when these develop. Early amputation is to be avoided, as the recovery 



Fig 20 — Appearance of left fourth finger six days after injury, showing the blue- 
black discoloration in the distal half The small wound on which there is a small drop 
of serum was made m an attempt to remove some of the grease The other wound 
is the original site of injury 



Fig 21 ■— -Appearance of finger six weeks after injury, showing the small pits through 
which some of the grease was extruded 

(Figs 20, 21 reproduced from the ‘ Journal of the American Medical Association ’.) 


of a blackened, useless-looking digit may be remarkable General anaesthesia 
should be used if operation is undertaken If subcutaneous oleomas develop 
they are best removed 


References —'Amer med Ann, 1939, 112, 907, 'Bnt med J, 1989, 2, H86, ‘Quart, Bull. 
Northwest XJmv med School, 1941, 15, 122 , V Amer med. Ass 1944, 125 405 , ‘Ibid 1987, 
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FLUOROSIS. Ralph M F Picken> MB , Ch B , B Sc , DPB 

Relationship of Dental Caries to the Fluorine Content of Drinking Water. — 
Following upon the recent work on caries and mottled enamel of teeth and their 
relation to the amount of fluorine m water used for drinking, 1 R Weaver 2 has 
made a survey of the dental state of children m North and South Shields These 
towns are separated from each other only by the width of the River Tyne and 
otherwise resemble each other socially and economically In North Shields, 
however, the water-supply contains less than 0 25 p p m of fluorine, whereas 
m South Shields the proportion is as high as 1 4 p p m In both towns the teeth 
of 1000 children were exammed, 500 being aged 5 years and 500 aged 12 years. 
Severe mottling was not seen m any case, and no definite mottling was found 
among deciduous teeth, but some degree of it was present in the permanent 
teeth of 134 of the 500 older children m South Shields, ranging from 3-6 per 
cent with definite but shght mottling, to 17 6 per cent very slight, and 5 6 per 
cent doubtful In North Shields, on the other hand, 13 children only were 
recorded as having questionable, and 2 others very shght, mottling The 
contrast between the two towns as regards caries was significant Measured 
by the average number of teeth decayed, missing, or filled per child, the caries 
index for 5-year-olds was only 3 9m South Shields, as compared with 66 m 
North Shields , and for 12-year-olds 2 4 as against 4 3 In other words, 
there was nearly twice as great a risk of canes m North Shields as m South 
Shields In a further article, Weaver 8 reveals that the contrast at 14 years of 
age is less marked, that it is present as between native children and those who 
have come to South Shields about the age of first molar eruption, and that there 
is little difference between the canes rate m total groups of women of child- 
bearing age m the two towns, but its incidence is probably delayed by about 
five years on the average m South Shields He surmises that the influence of 
the agent m the water, which may be fluorine, is to delay the onset of canes, 
and that it probably acts during the pre-eruptive period and little at later ages 
The Direct Relation between Mottling and Canes of Individual Teeth. — J D 
Kang 4 has inspected the teeth of children m parts of Essex where the water 
contains a high proportion of fluorine, m parts of Oxfordshire where it is 
moderate, and m parts of Suffolk where it is low In Essex 46 (92 per cent) 
of 50 children aged 12 to 14, on conservative standards, showed some degree of 
mottling of the enamel, and 32 (64 per cent) had some evidence of canes on 
careful examination. In Oxfordshire, of 31 children of the same age, 80 (97 
per cent) had some evidence of motthng — in this survey a more inclusive classi- 
fication was used than m Essex — and 26 (84 per cent) had canes In Suffolk 
only the pre-molars were exammed, so that the relation of canes generally to 
mottlmg cannot be compared with the results of the more complete investiga- 
tion m Essex and Oxford King considers that previous impressions that 
caries is less prevalent m places where the proportion of fluorine m water is 
high are confirmed by his observations His mam object, however, was to 
measure the incidence of canes and defective calcification on individual teeth 
which showed motthng of the enamel Stated bnefly, his findings were that 
there was no negative correlation between mottlmg of teeth and the presence 
of canes m them , in fact, there was a relatively high incidence of canes m 
mottled pre-molar teeth m Essex Neither was hypoplasia negatively associ- 
ated with motthng, except among the pre-molars of Oxford children Among 
groups of young children in Essex and Oxford only minor degrees of mottlmg 
of deciduous teeth were detected, and there was no obvious negative relationship 
between this condition and caries in the individual teeth King points out that 
it is not proven that all opacities of the enamel described as motthng are due to 
fluorine, and that, m any case, this element may possibly protect teeth from 



Fluorosis 


116 


MEDICAL ANNUAL 


canes m some other way than by affecting their development and structure 
The observations both of Weaver and King throw doubt on the value of the 
local application of fluorine to teeth for the prevention of canes 

Fluorosis m South Africa. — T Ockerse 5 has investigated the occurrence of 
fluorosis in South Africa, where 805 endemic areas have so far been detected 
The fluorine content of water-supplies varies greatly from traces up to 53 p p m 
Mottled dental enamel under these conditions of intense exposure is common 
but by no means constant It was found m 3067 of 12,873 children examined 
The vanabihty may be due to the form of compound containing the fluorine, 
for Ockerse believes that waters containing calcium fluoride are less damaging 
than those containing sodium fluonde Gross degrees of mottling, with staining 
and pitting of the enamel, are sometimes present The relationslnp with canes 
is striking, the percentage of children with caries being 28 among those with 
mottling of teeth as compared with 69 per cent where there was no mottling 
In these regions osteophytic changes also occur among those who have con- 
sumed the waters for many years Nine such cases have been reported in the 
Pretona district 

References — l Med Annu 1944, 117, a Bn< dent J 1944, 76, 29, z Ibid , 77, 185, 4 Deni 
Rec 1944, 64, 102 , *Umon of S Africa, Dept of Ptib Hlth Rep , Endemic Fluorosis in & 
Africa , 1944 


FRACTURES. T P McMurray , F R.C S, 

* Multiple Spontaneous Idiopathic Symmetrical Fractures 9 (Milkman’s Syn- 
drome). — In 1930 and again m 1934 Milkman reported the details of a patient 
suffering from an extremely rare and hitherto unrecognized condition of 
skeletal osteopathy, to which he gave the name of 1 multiple spontaneous 
idiopathic symmetrical fractures ’ In the succeeding 12 years 18 other instances 
of patients suffering from similar bone changes have been reported, and m the 
Journal of the American Medical Association a further case is reported by L 
Edeiken and N G Schneeberg 1 The outstanding symptoms and signs of this 
unusual condition are pam, disturbance of gait, and radiological appearance 
of multiple transparent bands or zones, often symmetrically placed, in various 
portions of the skeleton, these being usually described as fractures, although 
complete solution of continuity may in fact not be present As a rule, the 
patient complains that walking has gradually become more and more difficult, 
until eventually even the shortest walks are impossible without causing the 
greatest distress. The patient described by Edeiken and Schneeberg presents 
a clinical picture almost identical with that described by Milkman m his cases 
The patient — a woman of 34 years of age — came to hospital because of her 
increasing disability and her difficulty m carrying on with her usual household 
duties She could walk a short distance with a peculiar waddling gait, and 
found the very greatest difficulty in getting up from the sitting position Her 
previous history showed nothing beyond the ordinary childish ailments until 
she reached the age of 21 years, when — on account of persistent pains in her 
right thigh — she was unable to walk without sticks for a period of 4 years 
At that time the radiograph showed considerable pathological changes, includ- 
ing multiple incomplete fractures through the femoral shafts on both sides, 
th inn ing of the neck of each femur, and flattening of each femoial head. The 
condition was then diagnosed as a variant of osteogenesis imperfecta tarda, 
but no particular form of treatment was undertaken and she was sent home , 
then as no improvement occurred in her condition she was eventually admitted 
again to hospital At this time the patient, who was short in stature, complained 
of tenderness in various bones, but these sites of tenderness did not correspond 
to the areas of osteoporosis and decalcification which were obvious in the roent- 
genograms In making a diagnosis of this condition little help can be obtained 



(L Edeikev \nd N G Schneeberg) 



Plates XI, XII reproduced from the ‘ Journal of the American Medical Association ’ 





PLATE XIII 


TOBRUK PLASTER FOR FRACTURED FEMUR 

(St J D Buxton) 



Fig A — Extension bands and suspension bandage for knee (Padding 
around ankle is not shown ) 



Fig B — Plaster completed Extension bands with adequate opening 
above ankle shown 



Fig C — Cast and limb on Thomas splint Note split down front of case 
A pad between great trochanter and the ring and a bandage across the upper end 
of the leg (to pre\ent cast rising from sptint) are to be added 

Reproduced by Kind permission of * The Lancet* 
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from laboratory methods , the blood-calcium may be normal, or elevated, 
while the phosphorus content of the blood may be low, normal, or event in- 
creased Two of the patients reported in the series have shown traces of 
glycosuria 

Diagnosis , — The diagnosis criteria have been summarized by J Leedham- 
Green and Campbell Golding 2 and are listed as follows * (1) Pains in lower 
lumbar region , (2) Pams in lower extremities , (3) Awkward hesitant 4 duck 
waddle ’ gait , (4) Difficulty in rising from the sitting position , (5) Physical 
examination negative with slight focal tenderness in scattered bone areas 

Radiographic features (1) Circular areas of apparent calcium deficiency 
or translucent transverse bands or irregular pseudo-fractures , (2) Lesions 

usually symmetrical , (3) Little or no callus formation at these sites of frac- 
ture before treatment , (4) Osseous deformities noted only at a late stage 
(Plates XI, XII ) 

Treatment — Unfortunately treatment directed towards the restoration of 
bone has, on the whole, been unsatisfactory The aim of any form of treat- 
ment must be the recalcification of the osseous lesions. Milkman found that 
the administration of phosphorized cod-kver oil, visterol, sunlight, and ultra- 
violet radiation failed to produce any improvement m his patient The 
treatment given by Edeiken and Schneeberg on which their patient showed 
some clinical improvement was a regimen of oral vitamin D (50,000 units daily), 
with calcium lactate, ultra-violet irradiation of the body, and diathermy 
applied to the tender areas Following this line of treatment, they report 
that the patient was then able to walk for short distances and complained of 
less pam and discomfort, although the radiographic appearances had remamed 
unchanged for several weeks After 25 weeks of this treatment the patient 
gained 19 lb in weight, felt much better, and the radiographic appearances 
were entirely changed, showing good calcification at the bony lesions and 
without sign of any recent fractures 

The importance of this disease is to be found m its ranty and the difficulty 
of confirming the diagnosis, even when its presence is suspected Apart from 
the radiographic appearances and the localized areas of tenderness there would 
appear to be no definite signs on which a diagnosis can be made It would 
appear also that the hne of treatment carried out by the authors is the most 
effective yet described, and should be persisted m until signs of improvement 
can be observed 

Splinting of the Femur Fractured by Gunshot Wound: the Tobruk and 
Double-cuff Plasters. — At the end of the *war of 1914^1918 the outstanding 
advantages of the Thomas splint m the treatment of fractures of the femur 
were universally accepted The reduction of the death-rate which followed its 
use had become the greatest argument for its universal employment It was 
generally agreed that m no other way could a fractured femur be so easily and 
successfully treated, and by no other method could a patient suffering from a 
fracture of the femur be so adequately immobilized during transportation. At 
the outbreak of the present war it was naturally considered that the problem 
of transportation of the patient and fixation of the fractured femur had been 
solved, and the method of fixation m a Thomas splint was employed almost 
universally During the fighting m the Egyptian Desert considerable diffi- 
culty was experienced in transporting patients suffering from fracture of the 
femur, especially when it was compound, over the very long distances neces- 
sary for their removal to the Base, as the roads were extremely rough, and 
more particularly because adequate attention could not be given to the 
patient nor to the splmt during the journey The surgery of the Forward 
Area was carried out in and around Tobruk, and patients, who had received 
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primary treatment there, did not arrive at the Base Hospital for an average 
of 10 days m 1941, and for at least 5-7 days during the early part of 1942 
The problem was two-fold , patients suffering from fracture of the femur 
splinted by the ordinary routine method complained that during their removal 
to the Base Hospital they were very uncomfortable and suffered a great amount 
of pain In addition, the surgeons found that during the journey many of 
the fractures had become displaced, and they were anxious to employ the 
plaster-of-Paris technique to immobilize the extensive wounds m the manner 
which had proved itself m other grossly injured tissues The objections to the 
use of a hip spica m the treatment of these fractures were many , few patients 
reached the Base m comfort, while many plaster sores developed over the but- 
tocks, over the dorsum of the feet, and on the posterior aspect of the heels 
Furthermore, the spica seldom efficiently immobilized a fractured femur during 
a journey, and rarely controlled a fracture of the upper one-third during the 
first few days Hence, by the early days of 1942 other methods of fixation 
were being tried m this area, and of two methods that were devised that generally 
known as the Tobruk plaster was at first m general use 

St J D. Buxton® has described the comparatively simple method of applica- 
tion of these two plasters In using the Tobruk plaster , after excision and 
debridement of the wound, where this is necessary, two portions of strapping 
for skm extension are apphed to the lateral aspects of the leg and thigh, extend- 
ing up to the level of the wound, or to the site of the fracture While these 
extension straps are steadily pulled the whole limb is enclosed m a plaster 
case , first the leg and foot are encased, turns ot the plaster being so arranged 
that the extension bands come freely and loosely through the plaster case just 
above the malleolei, whilst the foot is fixed at right angles m the plaster case 
The tlngh is then similarly supported by a complete plaster envelope, great 
care being taken to prevent roughening or ridges on the inner side of the cast 
When the plaster is set the whole limb in the cast is then slung on transverse 
canvas supports between the lateral bars of a Thomas splint, the ring of which 
is adjusted so that the counter-pressure is borne directly on the tuber ischii 
The cast is then split from end to end down the anterior portion of the limb, a 
rubber or metal band previously incorporated at this site being of considerable 
help m this part of the procedure A large pad of felt or firmly rolled cotton 
is then placed between the outer aspect of the ring and the great trochanter m 
order to maintain the correct apposition of the postero-mternal portion of the 
ring to the ischial tuberosity (Plate XIII ) 

By using this modification of the standard method of treatment it was found 
that the long journey of 7-10 days from Tobruk to the Base Hospital could 
be undertaken with greater comfort than was previously possible The method 
has the double advantage of providing fixed extension with firm immobiliza- 
tion and complete limb covering In its use it is essential that the cast should 
be spht, as otherwise vessels may be compressed, even without primary 
vascular injury, causing gangrene of the foot or toe. The method has certain 
limitations m its usefulness , it is useful m that it gives increased immobiliza- 
tion during transport, but it is not suggested that it should replace standard 
methods suitable m static hospitals. It must also be remembered that the 
prolonged application of the plaster case is not without danger if it is retained 
beyond the optimum period, which is 5-7 days 
The second method, known as the double-cuff plaster , later became more 
popular with surgeons m the area because of certain advantages which it had 
over the original Tobruk plaster One of the mam reasons for the popularity 
of the double-cuff plaster was the comparative simplicity of its application 
as compared with the more closely fitting Tobruk plaster Its application 
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can be completed rapidly ; all that is required is a suitable Thomas splint with 
strapping extensions, as m the Tobruk plaster, plus a foot-piece and 6-m 
plaster-of Pans bandages After the extension straps have been applied to 
the limb, as in the previous method, the extension ends are firmly fixed to the 
end of the Thomas splint which has been threaded over the limb Plaster 
bandages are now used to incorporate the limb and the splint in one firm bundle, 
protection being previously given by adequate padding of the limb, especially 
over the bony pomts and over the front and back of the thigh The foot- 
piece is now adjusted so that the foot is maintained throughout treatment at 
a right angle If this latter point is not strictly supervised a pressure sore may 
develop rapidly over the dorsum of the foot, or over the back of the Achilles 
tendon 

These two methods have been proved and are extremely useful to meet the 
difficult conditions of transport m the Desert , they are safe so long as their 
limitations are realized, and their use should not be continued after the patient 
reaches the Base Area 

References — X J 4mer med Ass 1943, 122, 865 , *Bnt J Surg 1937, 25, 77 , * Lancet, 
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GALL-BLADDER AND BILE-DUCTS, SURGERY OF. 

A RencUe Short , M D , F R C S. 

Congenital Cystic Dilatation of the Common Bile-duct. — This deformity has 
attracted considerable attention of late years Four out of five of these chil- 
dren are females E H Hutchins and G B Mansdorfer, 1 of Baltimore, 
describe a case m a girl of six successfully treated A tumour mass could be 
felt m the nght hypochondrium which varied m size and consistency There 
were attacks of colicky pain Jaundice is often present, but m this child it 
was absent The treatment adopted was, first, drainage of the cystic swelling, 
and, later, anastomosis of the duct to the duodenum 

Pathology of Gall-bladder Disease. — J L Batty and Seymour Gray, 2 of 
Chicago, publish a report of their investigations , by the colloidal gold test, of 
hepatic function m patients with proved disease of the gall-bladder A 
positive reaction, indicating liver damage, was found m 40 out of 100 patients. 
The highest incidence was in cases with infection and jaundice, and the lowest 
in those with quiescent gall-bladder disease 

Freda K Herbert, 3 of Newcastle-on-Tyne, has been able to demonstrate a 
prothrombin deficiency m the blood m about two-thirds of a series of patients 
with obstructive jaundice. Restoration to normal was effected m some of 
these by the administration of vitamin K m the form of Kapilon (naphtho- 
quinone) 

Gall-stone Disease. — By means of a routine palpation of the abdominal 
viscera during a laparotomy m female subjects for other conditions, E D. 
Truesdall, 4 of New York, found unexpected and supposedly asymptomatic 
stones in the gall-bladder m 50 of 500 cases, that is, 10 per cent The majority 
of these women declined a second operation when the presence of stones was 
made known to them, so they were carefully followed up Only two continued 
symptom-free Twelve returned sooner or later to have their stones removed 

According to K M. Kaikmi, 5 of Bombay, gall-stones are rather rare m 
India, but chrome cholecystitis, usually m men, is very common. They 
often give a history of dysentery or enteric fever Pam resembling angina 
pectoris is a common complication, and there may be actual degeneration of 
the heart muscle He relies on Westphal’s syndrome to establish the dia- 
gnosis (pain on pressing with the thumb between the nght sternomastoid and 
the scalenus anticus towards the larynx, the pam may radiate downwards). 
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Cholecystography cannot be depended on to diagnose pathological conditions 
of the gall-bladder He removed the gall-bladder in 93 cases Seven died 
The patients were by no means all relieved of their pain , if pain persists it 
usually disappears on giving belladonna and alkalis, or insulin [It seems 
doubtful if the diagnosis of cholecystitis m all cases of this senes was suffi- 
ciently established — A R S ] 

Data from Long Island Hospital quoted by F I Dessau 6 go to show that 
stones mcrease in frequency as age advances, and that the incidence in males 
is higher than is usually supposed 

Incidence of Gall-stones, 1923-1942 


Age 

Number o 
Cases 

F 

Percentage with 
Gall-stones 

Yr 

Male 

Female 

Total 

Male 

Female 

Total 

41-60 

271 

107 

378 

11 4 

22 4 

14 6 

61-80 

715 

353 

1068 

17 6 

32 5 

22 6 

81 and over 

115 

78 

193 

27 2 

46 8 

35 2 

Totals 

1101 

538 

1639 



22 2 

General averages 

! 



17 0 

23 7 



R Russell Best, 7 of Nebraska, considers that in 7 per cent of patients with 
gall-stones, stones are also present withm the liver This accounts for a 
certain number of recurrences of pam and jaundice To obviate this he 
recommends a “ biliary flush ” for three days before operation, in the hope 
of washing them down from the mtrahepatic into the common bile-duct* He 
repeats the flush about a week after operation 

Three-day Biliary Flush Regimen — 

1st dayu . — 

1 Decnolm or procholon — 3 tablets 3 times a day and at bedtime 

2 Nitroglycerin, gr 1-100, 3 times a day before meals 

8 Magnesium sulphate, 2 drachms before breakfast 

4 Pure cream, 1 oz before evening meal and at bedtime 

2nd day — 

1 Decholin or procholon — 3 tablets 3 times a day and at bedtime 

2 Atropine, gr 1-100, dissolved m a little water, 3 times a day before meals. 

3 Magnesium sulphate, 2 drachms before breakfast 

4 Pure cream, 1 oz before evening meal and at bedtime 

3rd day — 

1 Decholin or procholon — 3 tablets 3 times a day and at bedtime 

2 Nitroglycerin, gr 1-100, 3 times a day before meals 

3 Magnesium sulphate, 2 drachms before breakfast 

4 Pure cream, 1 oz before evening meal and at bedtime 

J H Samt, 8 of California, emphasizes the importance m cases of acute 
cholecystitis of watching carefully for palpable enlargement of the gall-bladder 
If this can be detected, operation is urgently indicated to avoid the dangers 
of gangrene and peritonitis Rising pulse-rate, spreading rigidity, and deten- 
onzation of the general condition, are also signs of danger, but pam and 
rigidity may dimmish, when the wall of the gall-bladder is becoming gangren- 
ous but is wrapped m omental adhesions This corresponds with the well known 
phase m appendicitis when the pam almost goes just before the appendix 
perforates 

Perforation of the Gall-bladder. — Twenty-five examples of this disaster, at 
the Henry Ford Hospital in Detroit, are studied by L. L Cowley and H N 
Harkins. 8 The mortality was 24 per cent. In 6 cases general peritonitis 
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followed , in 16, localized abscess , in 3, perforation into a viscus There 
was usually a long history of chronic discomfort and a short history of acute 
pain Like Samt, they argue not so much for early operation m all cases of 
acute cholecystitis, as for close watching of every such patient for evidence 
of obstruction 

Acute Cholecystitis. — E L Eliason and L W Stevens, 10 of Philadelphia, 
argue in favour of really early operation (m a matter of hours) for acute 
cholecystitis Drainage is often safer than cholecystectomy If the patient 
is seriously ill, a local anaesthetic is indicated The mortality in 92 cases 
of cholecystostomy was 2 per cent On 43 occasions the gall-bladder was 
removed , none died After-treatment is important , the patient is instructed 
to breathe deeply , if there is vomiting the stomach is aspirated contmuously 

Gall-bladder Surgery in Diabetics* — H. E Eisele, 11 of St Louis, speaking 
from an experience of 76 cases, says that the results of surgical treatment are 
equally good m diabetics and m non-diabetics The total operative mortality 
for all cases, including malignant growths, was 3 9 per cent On the other 
hand, removing the gall-bladder does not improve the diabetes Gall-stones 
are more likely to produce dangerous complications m diabetics than in 
normal people. 

Operative Technique. — Dean Macdonald, 12 of St Catherines, Ontario, advises 
that m every case where the gall-bladder is removed, a drainage tube should 
be left m the cystic duct, so that if the progress is unsatisfactory, cholangio- 
graphy can be done, and solvents injected to dissolve any stone left behmd 
in the common duct 

J. Shelton Horsley and G Wmston Horsley 13 have a method of pertorming 
cholecystenterostomy or choledocho -enterostomy, using- a rubber band under 
tension to cut through the visceral walls and make the anastomosis an an 
aseptic manner without leakage 

Injury to the common duct continues to exercise the ingenuity of surgeons 
called upon to repair the damage Grey Turner 14 finds the results of repair 
operations unsatisfactory m the long run Of his series of 10 late repairs, 
3 died after operation, and 5 more died, many years afterwards, with recurrent 
biliary disease None of his cases were permanently successful Immediate 
repair is usually a success It is obviously of first-class importance to recog- 
nize the injury to the common duct as soon as the damage is done. Sir 
James Walton 16 writes on the same melancholy subject In some of the victims, 
the bile is all discharged through the external wound; m others there is 
intractable jaundice. In the first type the repair operation is difficult but 
the patient is usually a good risk , m the second type it is the other way 
about Of the various procedures described — end-to-end repair over a T- 
rubber or vrtallium tube, dilatation of the stricture, local plastic operation, 
choledochoduodenostomy, etc — Walton says that direct implantation of the 
duct into the duodenum is the method of choice Jejunum can be used if the 
duodenum is not suitable Walton raises a flap of duodenum, sutured round 
a tube, to bring up to jom the cut end of the bile-duct Of his 16 cases, 3 
died, but 4 have remained well for periods of 10 years to 4 months Three died 
of cholangitis years afterwards, and 2 more have had recurrent trouble L R. 
Dragstedt 16 and colleagues report 2 cases m which they implanted the hepatic 
duct into the stomach or duodenum over a catheter. One patient did well , 
the other died 

References — 1 J r Amer med Ass 1944, 125, 202 , 2 Arch intern Med 1943, 72, 176 , 3 New 
Engl J Med 1943, 229, 265 , 4 Ann Surg 1944, 119, 232 ; 5 Indian J Surg 1944, 6, 5 , Wot 
Engl J Med 1943, 229, 464 , 7 Surg Oynec Obstet 1944, 73, 425 , 6 Ibid 1948, 77, 250 , •Ibid 
661 , l0 Ibid 1944, 73, 98 , 11 Ann Surg 1943, 118, 107, u Ilnd 97, 13 Ibid 558, 14 Lancet , 1944, 
l 621 , 15 Surg Gynec Obstet 1944, 79, 57, 16 Ibid 1943, 77, 126 



Gas Gangrene 


122 


MEDICAL ANNUAL 


GAS GANGRENE. Lambert Rogers, M Sc , F RCS 

A recent tendency to use the term clostridial myositis is noticeable, the 
reason being to distinguish true gas infection of muscle from anaerobic 
cellulitis, for which, it is to be feared, needless amputations have m some cases 
been performed m the mistaken belief that the condition was the fulminant 
necrotizing infection of muscles There has fortunately been a very low 
incidence of gas gangrene among the wounded of the present war when com- 
pared with the war of 1914-1918 Major J D MacLennan 1 has reported on 
the condition of the Tnpolitama wounded When the fighting moved from 
the Western Desert to the more cultivated areas of Tripohtama and Tunisia, 
the incidence of gas gangrene rose from 8 4 per 1000 to 6 or 7 per 1000 of the 
wounded Twenty-eight of 44 cases had had a major arterial injury and m 
2 there had been long-contmued application of a tourniquet The incubation 
period of this group of cases was found to be from 5 hours to 29 days, but if 
the exceptionally long instance is excluded the average is 1 6 days The 
essential clinical features were pain, swelling, oedema, and rapidly increasing 
toxaemia The importance of pam is emphasized m a War Office Memor- 
andum 2 46 Pam is the most consistent and helpful symptom Indeed it is 
not too much to say that the sudden and unexplained onset of pam m a war 
wound ought always to suggest the possibility of gas gangrene ” Of the 44 
cases reported by MacLennan, 13 died 

Treatment. — The value of antitoxin has been emphasized m recent papers 
It must be administered early, repeatedly, and m adequate amounts, intra- 
venously or intramuscularly So long as toxaemia persists antitoxin therapy 
must continue MacLennan finds that adequate surgical procedures, chemo- 
therapy, and intensive serotherapy, with appropriate measures of resuscitation, 
are better than more drastic operative measures M G MacFarlane 8 has 
examined the results of the treatment of 139 cases of estabhshed gas gangrene 
m which there was a marked degree of toxaemia The fatality-rate was signifi- 
cantly lower among those who received antitoxin The combined use of 
surgery and antitoxin was more effective than that of surgery alone, and he 
concludes that treatment demands the early and continued use of surgery, 
effective chemotherapy, and antitoxins It is probable that antitoxin and 
the sulphonamides potentiate each other’s activity Penicillin used prophy- 
lactically, locally and parenterally, m wounded and injured flying personnel, 
did not prevent the development of gas gangrene, and Colonel Elliot C Cutler 
and Major W R Sandusky, 4 who make this report, believe we have not 
observed a sufficient number of cases as yet to say in what way penicillin may 
modify the infection Reporting its use m eases of gas gangrene treated in 
Italy, Lt -Colonel J S Jeffrey and Major Scott Thomson 6 believe it has a 
definite place alongside surgery and antiserum 
X-ray Therapy* — The value of X-ray treatment is still disputed Experi- 
mentally W H Erb and P. J Hodes, 6 of Philadelphia, found that irradiation 
had no demonstrable effect on Clostridium welchn infection in the pigeon, and 
that serum alone was of value m saving the fives of the majority of the birds. 
J Turner 7 and R K Scott 8 of Melbourne, however, report encouraging results 
m the treatment of civilian patients, and R E Strain, 9 writing m the Indian 
Medical Gazette , believes that X rays have proved of definite value He states 
that an ordinary diagnostic or portable unit may be used, and that such a unit 
has been adopted by the United States Army' for this purpose [Most of 
those who advocate X-ray therapy believe that it reduces the necessity for 
amputation, but in any case as the result of modern methods of treatment 
without irradiation, amputation is less often called for to-day The value of 
X rays would appear to remain undecided or at least unproven — L C R ] 
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Prophylaxis. — The question of active immunization by means of concentrated 
toxoids has been studied m experimental animals by M Robertson and J. 

* Keppie, 10 who report favourably, and G B Reed and J H Orr, 11 of Kingston, 
Ontario, point out that already C. welchn toxoid is available, or could readily 
be made available, in quantity, and it has been suggested that it might be used 
m the Army as a prophylactic measure They believe that if and when C 
septicum and C novyi toxoids become available they can be combined with 
that of C welchu, and all three toxoids with TAB vaccine 

References — 1 Lancet , 1944, 1, 203, *Army med Dept Bull Supp 15, 1944, May, *Bnt 
med J 1943, 2, 636 , *Bnt J Surg 1944, 32, 168 , *Ibid 159 , 'Ann Surg 1943, 116, 713 , 'Roy 
med Hosp Chn Rep 1942, 13, 31 , 8 Ibid 41 , • Indian med , Gaz 1943, 73, 275 , 10 Lancet , 1943, 
2, 811 , lx Amer J med Sci 1943, 206, 379 

GASTRIC (See also Stomach ) 

GASTRIC AND DUODENAL ULCER: MEDICAL ASPECT. (See also 

Dyspepsia and Peptic Ulcer in the Services ) 

Sir Henry Tidy , M D , FRCP 

M H Pappworth and J. F. Loutit 1 (London) record observations on 30 cases 
of gastro-duodenal hcemorrhage Of these, 11 were mild or moderate and 19 
severe There was only one death, which occurred in a woman, aged 71, in 
whom autopsy showed no definite lesion m the stomach or duodenum The 
authors consider the various indications which have been given for transfusion 
and decide that it is best to diagnose shock on the clinical picture Blood 
transfusion was used freely m various forms with uniformly good results 
Although the subtitle of this communication is 44 Treated Medically with 
Enthusiastic Blood Transfusion ”, the methods do not appear to differ from 
those now m general use 

J E Berk, M E Rehfuss, and J Earl Thomas 2 (Philadelphia) have investi- 
gated the effects of the administration of antacids on the acidity m the duodenal 
bulb They employed a specially constructed double-lumen tube, by which 
it was possible to observe simultaneously the effect of antacid and the reaction 
both m the pyloric antrum and m the duodenal bulb m patients with chrome 
duodenal ulcer The antacids used were aluminium hydroxide gel and Sippy 
powder It was found to be possible to neutralize the acid m the stomach for 
a short period of a few minutes and to reduce it considerably over a period of 
40 minutes, but m the duodenal bulb the acid was never completely absent 
Sippy powder was more effective than aluminium hydroxide gel, but the reduc- 
tion m duodenal acidity was followed by a secondary rise after 50 minutes, 
although this phenomenon was not observed in the stomach While the 
average curves for the stomach and duodenum bore a rough resemblance to 
each other for the first 40 minutes, m the subsequent half-hour the curves were 
distinctly of different pattern These results are considered to show that 
observations of gastric behaviour after antacids cannot be accepted as accurate 
mdexes of corresponding effect on acidity m the first part of the duodenum 
The authors discussed the cause of the beneficial action of antacids in the treat- 
ment of patients with duodenal ulcer They are unwilling to attribute it to the 
reduction of acidity 

S Wolf and H G Wolff 3 (New York) have continued their investigations on 
the so-called 4 nm Alcorns St Martin \ an individual with a permanent gastric 
fistula performed for a benign stricture of the oesophagus 40 years previously 
They have noted the relation between changes m the gastric physiology and 
changes m the gastric secretion In the fasting stomach they found that the 
phase of active contraction was accompanied by heightened vascularity of the 
mucosa and an increased rate of production of acid After the subcutaneous 
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injection of histamine or the mtra-gastnc administration of alcohol or beef 
bouillon, there was invariably an increase of vascularity and acid secretion 
While active contraction did not occur unless the mucosa was red, intensified 
hyperaemia and high acid output were not always associated with increase m 
gastnc motility 

H J Tumen and M M Lieberthal 4 made gastroscopic studies of 50 patients 
with duodenal ulcer uncomplicated by pylonc obstruction Of these, 33 had 
chronic gastritis, 1 had unclassifiable inflammatory changes, and 16 had normal 
stomachs , 6 of the 16 patients with no evidence of gastritis had an atypical 
history or poor response to treatment, or both , 21 of the 33 patients with 
gastritis had an atypical history or poor response to treatment, or both While 
the incidence of atypical history and poor treatment response was somewhat 
greater m ulcer patients who had gastritis than m those who had not, it is 
difficult to ascribe much significance to this, because among the 21 patients 
with gastritis who were examined by gastroscope more than once, the clinical 
seventy of the symptoms seemed related to the gastroscopic picture m only 10 
In the remaining 11 there was no correlation between the gastroscopic picture 
and the presence or character of symptoms The presence of gastritis did not 
regularly influence the clinical course of duodenal ulcer It was impossible to 
postulate the presence or absence of associated gastritis on the basis of the nature 
of the symptoms or the character of the response to treatment [This careful 
study further illustrates the difficulty of interpreting the meaning of gastritis 
It is striking that an associated gastritis does not appear to influence either 
the symptoms or the response to treatment of a duodenal ulcer — H T ] 

A J Nedzel 6 has studied the experimental production of gastric ulcers m dog? 
by injection of pitressin He injected intravenously 20 pressor units of pitressm 
for every 5 kilo of body-weight These observations point to changes in the 
blood-vessels as the cause of the resulting ulcer formation, since pitressm in- 
jected intravenously provokes a spasm of the small blood-vessels as well as a 
spasm of the muscular tissues which in their turn add to the compression of the 
blood-vessels The contraction is later followed by dilatation of the same 
blood-vessels A normal rhythm of this type keeps the vascular supply and 
demand in constant equilibrium, but the same contraction, if prolonged or 
exaggerated, injures the parenchymal cell With the exaggerated pressor 
phase as it occurs under certain natural conditions of life, e.g , with cold or 
after injections of pitressm, contractions of the blood-vessels occur which may 
reach such a degree that a vessel may rupture and establish a haemorrhage 
into the stomach Erosions, oedema of the stomach wall, and necrosis of the 
mucosa may be observed, ultimately leading to typical ulcer formation 
Animals which have been fatigued and are more acid evince greater difficulty 
m adjustment to meteorological changes, and m them superimposed pressor 
effects from injections of pitressin apparently lead more readily to prolonged 
spasms and to delayed recovery from the effect of spasms This is consistent 
with the seasonal prevalence of ulcer formation [In connexion with these 
experiments may be borne m mind the observations of Mann and Williamson 
that the use of extract from the unne of pregnant and of normal women produced 
definite healing of experimental ulcers m dogs and distinct symptomatic 
improvement m patients with duodenal ulcer without any decrease m the 
gastnc acidity — H T ] 

Henry Tidy® (St Thomas’s Hospital) has traced the course of the death- 
rate from peptic ulcer in Great Britain between 1912 and 1938 The data are 
taken from the Annual Reviews of the Registrar-General for England and 
Wales and for Scotland, and the Annual Report of the London County Council 
The trend has been followed separately for London, Rural Districts of England, 
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England as a whole, and Scotland. Peptic ulcer has been subdivided for the 
sexes, for gastric and duodenal ulcer, and for the age-groups 20-40 and 40 
years and over, and the death-rate calculated per million living in the age- 
groups, sex-groups, and areas concerned in the various years. It would appear 




Fig 23 — Gastric and duodenal ulcer 
Males over 40 years of age Crude death- 
rates per million living 
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Fig 24 — Gastric ulcer and duodenal 
ulcer m females Crude death-Tates per 
million living 


Fig 25 — Gastric ulcer and duodenal 
ulcer Males between 20 and 39 years 
Crude death-rates per million living. 


(Fig* 22-25 by kind permission of the ‘ British Medical Journal * ) 


that a rapid rise m the rate occurred sometime between 1920 and 1980, and 
that subsequently the rates were maintained, but without further nse The 
rise has been due almost entirely to males over 40 years of age There are 
geographical differences, since m London the nse has particularly mvolved 
gastric ulcer and m Scotland duodenal ulcer There has been little nse under 
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40 years of age, and in females of any age A striking fall has taken place m 
the previously common group of gastric ulcer in women under 40 The trends 
of the death-rate are shown in Figs 22, 23, 24, and 25 The following is a 
general summary of the trends — 

Calendar Periods — (a) Between 1912 and 1920 theie was little or no rise 
m rates for peptic ulcer, or for the various groups where returns are available , 
(b) Between 1921 and 1930 there was a rapid rise m many groups , (c) Between 
1930 and 1938 there was little or no further rise The maximum rise was between 
1921 and 1925, the rate of increase diminishing after 1925 to 1928 or 1930 The 
only definite exception to the above is G U in males over 40 in Scotland 
Absence of Falls after Rises — Rates which rose were subsequently maintained 
at the maximum level 

Age-Incidence — Rises are almost confined to age-groups over 40 years 
Age-groups under 40 years show little change between 1912 and 1938 
Sex-tncidence — (a) The rates tor females both over and under 40 have shown 
little or no tendency to nse between 1912 and 1938 , (b) GU m females under 
40 has fallen to a very low rate, m continuation of a decrease which began in 
previous decades The ratio males to females has consequently been rising 
rapidly 

The rise m rates for peptic ulcer for the population over 20 years has thus 
been due almost entirely to males over 40 

Gastric and Duodenal Ulcer — The death-rate tor G U throughout the period 
is considerably in excess of that for D U for both sexes and age-groups and 
all areas, except for males m Scotland after 1927 Gastne ulcer showed a 
slow rise up to 1938 m males over 40 m England The rise was rapid m the last 
few years m Scotland For duodenal ulcer the rate became practically stationary 
m all age- and sex-groups and all areas after 1930 

Areas — Death-rates for peptic ulcer are highest m London, slightly lower 
for Scotland, lower for England, and lowest for Rural Districts of England 
These differences are mainly due to rates for males over 40 Differences are 
slight for males under 40 and for females, in which groups rates are low 
Scotland The trend of the rates for G U in males over 40 is entirely different 
from those for England and constituent areas of England For D U m males 
over 40 the rise was extremely rapid between 1921 and 1931 Rural Districts 
The rates for males over 20 are approximately 60 per cent of those for London 
and Scotland and 80 per cent of those for England 

References — 1 Lancet 1943, 2, 469, * irch intern Med 1943, 72, 40, 9 lint med J 1943, 
2,397, * Gastroenterology, 1943, 1 , 5*55 , */ inter med Us 1943 123,439, */Jnt med J 1944, 
1 , 677 

GASTRIC AND DUODENAL ULCER: SURGICAL ASPECT. 

A Rendle Short ; MD, FRCS 
Gastric Secretion. — B P Babkin and M Schachter, 1 writing from the 
Physiological Department of McGill University, point out that to control 
hyperacidity either an extensive removal of the acid-secreting gland area must 
be undertaken (subtotal gastrectomy), or the nervous factor m promoting the 
flow of gastric juice and also the chemical factor derived from the pars pylonca 
and from the duodenal mucosa must both be checked Division of both vagi 
cuts out the nervous factor, but m animals this operation greatly impairs the 
health Division of one vagus reduces gastric secretion, but only for a few 
weeks, after which it returns to normal Partial gastrectomy eliminates the 
chemical factor only partially, by removing the pars pylonca , an extensive 
duodenectomy would be needed to eliminate it altogether They deduce that 
either subtotal gastrectomy, or partial gastrectomy with section of the left 
vagus, is the operation of choice for duodenal ulcer with high acidity 
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G J Heuer and C. Holman, 2 of New York, find that clinical cure and reduc- 
tion of acidity by no means always walk together Of 163 cases treated by 
gastrojejunostomy or gastric resection, 61 patients had achlorhydria or low 
acidity, and 102 had normal or high acidity, but 136 had satisfactory clinical 
results Those treated by gastro-enterostomy had little or no reduction in 
acidity, but 75 per cent remained well for many years The reduction m 
acidity after resection depended on the area of the stomach removed Evi- 
dently there is another factor besides reduction of acid secretion, perhaps 
dilution and neutralization, concerned m the healing of the ulcer Very large 
resections would therefore seem not to be indicated 

Treatment of Gastric and Duodenal Ulcer. — There is an essential difference 
m the outlook m gastric and duodenal ulcer, because cancer m the stomach 
is common, and in the duodenum rare E S Judd and J T Priestley,® of 
the Mayo Clinic, find that there is an error m the pre-operative diagnosis 
between gastric ulcer and cancer of approximately 10 per cent Only half -the 
patients treated by medical means for ulcer have an entirely satisfactory 
result, whereas the great majority of those operated on are cured The 
mortality m their clinic is 2 5 per cent 

Captain Waltman Walters and Lieutenant H. R Butt, 4 seconded from the 
Mayo Clinic to the United States Navy,, put m a plea for more frequent and 
earlier operation for officers and men with peptic ulcer, with a view to returning 
them to duty Medical treatment of such patients seldom fits them to resume 
sea-gomg service Only a very few cases treated successfully by operation 
are mentioned, and the problem still awaits solution 

Operations on the Stomach. — It is possible to estimate the amount of blood 
lost in gastric operations by collecting all the swabs or packs, washmg the 
blood out of them by repeated (ten times) soaking m tap water and taking an 
estimation of the haemoglobin m a sample of the whole by means of a photo- 
electric colorimeter The average loss at a subtotal gastrectomy was 234 c c 
This may be compared with amputation at the hip, 300 c c , splenectomy, 
160 c c , radical mastectomy, 600 c c (Oppenheim and colleagues, 6 New York ) 

F H Lahey, 6 of Boston, describes “ a simple, useful anterior gastro- 
enterostomy *\ Posterior gastro-enterostomy is difficult and unsatisfactory 
when the mesocolon is short and fat, and if a gastrojejunal ulcer unfortunately 
follows in such a patient, the necessary partial gastrectomy can be very 
difficult An anterior anastomosis is under these circumstances the best method, 
and to make it, the great omentum should be detached from the greater curva- 
ture of the stomach and from the colon, and a loop of jejunum anastomosed 
to the curvature, that is to say, to the lowest portion of the stomach (Fig, 26) 

F G Connell 7 speaks well of partial fundusectomy (proximal gastrectomy) 
as a treatment for intractable, non-obstructing duodenal ulcer Late follow- 
ups, up to ten years or more, show that the results were always satisfactory 
(20 cases) 

W de W Andrus 8 and colleagues break new ground m the treatment of 
duodenal ulcer, by grafting a pedicled flap of jejunum into the wall of the 
stomach This operation, m animals, markedly reduced gastric acidity. A 
gastro-enterostomy is not helpful A portion of jejunum is excised, but left 
attached to its mesentery , the gap m the jejunum is then closed The 
posterior wall of the stomach is brought through the transverse mesocolon, 
and an area excised corresponding m size to the segment of jejunal flap, now 
opened out by cutting along its antimesenteric border The graft is then sewn 
into the stomach Four successful cases are descnbed [The communication 
is interesting, but, obviously, far more experience is necessary before any 
opinion can be expressed — A R S ] 
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Gastrojejunal Ulcer. — L Sipos 9 believes that this complication can largely 
be prevented by correct technique A small anastomotic opemng is best, 
that allows the stomach to complete its digestion and exhaust the effect of the 
gastric juices Bruising of the cut edges must be avoided 



Fig 26 — a. The omentum is removed well over on to the left side of the greater 
curvature The greater curvature is completely free and is easily lifted up b, The 
greater curvature of the stomach is held up in a Babcock clamp (not shown), and the 
jejunum is attached to it just behind the greater curvature edge In this position the 
gastric contents gravitate back into the stomach, and the edge of the stomach freed of 
its omental attachments can be lifted well up into vision and the anastomosis can be 
done without clamps or tension With this mobilization there is no limitation as to 
the size of the stoma c The stomach is m position and the stoma is completed Note 
the absence of any jejunojej'unal anastomosis between the efferent and afferent loop 
m this procedure ( Reproduced from 4 Surgery , Gynecology , and Obstetrics * ) 

S. Mage, 10 of New York, points out that recurrent ulcer may develop as late 
as thirty years after the primary operation Of hib 41 cases, 40 followed duo- 
denal ulcer and only 1 gastric ulcer He has not observed a case of recurrent 
ulcer when a partial gastrectomy has obtained complete achlorhydria Removal 
of a duodenal ulcer along with the partial gastrectomy by no means always 
prevented the later development of a gastrojejunal ulcer. 

Perforation of Gastric and Duodenal Ulcer 
Relation of Perforation to War Conditions. — We recently noticed some 
very interesting observations by medical students m London and Bristol, to 
the effect that 4 blitz 5 periods coincided with a marked increase m the number 
of perforated ulcers seen C G Spicer, D N Stewart, and D M. de R Wmser 11 
have extended these investigations, to show that during the whole raid period, 
September, 1940, to May, 1941, the perforations treated at sixteen London 
hospitals averaged 35 per month, whereas during the three pre-war years it 
was 22 7 per month, and m the post-bhtz period 18*4 per month It is inter- 
esting to note the same effect of war conditions m Austria A Slany 12 reports 
3 or 4 cases per month at Wiener Neustadt after the outbreak of war, com- 
pared with 1 or 2 a month m peace-time [It would be interesting to know 
the figures for German towns m 1944 — A R S ] 

Treatment. — Stanley Raw 13 writes of 312 cases treated at Newcastle-on- 
Tyne, with a mortality-rate of only 14 4 per cent He was fortunate to receive 
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249 of his patients within 12 hours hours of perforation The death-rate was 
only 6 5 per cent when the operation was within six hours He contented 
himself with simple closure of the perforation, without drainage, except m 
late cases 

A Strauss, 14 of Cleveland, has been experimenting with primary gastric 
resection for perforation, in the younger patients, folio wmg the advice so 
earnestly given by Yudin, of Moscow Of his last 12 cases of perforation, 8 
were resected and all did well , 4 were sutured and 3 died. [Obviously, the good 
risks were resected, and the bad risks sutured iFhe senes is very small — 
A R S] 

End-results — Of 103 naval officers and ratmgs operated on for peiforated 
ulcer at Haslar between 1924 and 1934, 44 per cent were found by C P G 
Wakeley 15 to be still serving m the Navy Only 8 pei cent died The deduc- 
tion is that it is not necessary to discharge all these men from the Service as 
a routine 

A C Williams, 16 of Boston, found m a follow-up, three years later, that the 
result was excellent in 28 per cent, good m 27, poor or only fair in 22 per cent, 
poor in 23 per cent Three patients perforated again In nearly all the treat- 
ment had been simple sutme 

W L Estes and B A. Bennett 17 report on 80 cases, with an operation mortality 
of 8 7 per cent This low figure they attribute to early operation, simple 
closure of the perforation, spinal anaesthesia, intravenous saline and glucose, 
post-operative gastric suction, and sulphonamides A follow-up showed 
Completely cured* 5 6 per cent , Needing medical treatment, 71 7 per cent , 
Needing further surgery, or hospital attention, 22 8 per cent , Re-perforation, 
17 7 per cent They do not agree with the common opinion, that perforation 
seems to do an ulcer good 

References — 1 McGill med J 1944, 13 127 , 2 Ann Surg 1943, 118, 551 , *Surg Gynec 
Obstet 1943, 77, 21 , *Ann Surg 1943, 118, 489 , 6 Ibid 1944, 119, 865 , 6 Surg Gynec Obstet 
1944, 78, 169 , 7 Ann Surg 1943, 118, 1000 , Ubid 499 , *Zbh Chvr 1942, 69, 130 , l0 Ann Surg 
1943, 116, 729 , 11 Lancet , 1944, 1, 14 , l2 Wien, him Wschr 1942, 55, 171 , lz Lancet , 1944, 1, 12 , 
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GONORRHOEA. T Amvyl-Davies, MB , FRCP 

The preliminary reports m last year’s Medical Annual that penicillin is 
a most potent agent against gonorrhoea have been confirmed by many workers 
This chemotherapeutic agent causes the prompt disappearance of inflamma- 
tory reaction simultaneously with the death of the gonococcus, and may be 
used alone or m combination with the sulphonamides 

Diagnosis. — The results of sulphonamide m 926 cases of gonorrhoea are 
presented by R A Koch, E. N. Mathis, and J C Geiger 1 (San Francisco), who 
were perturbed at the repeated occurrence of positive gonococcal cultures m 
individuals who had become promptly asymptomatic on treatment and had 
remained so for long periods , they therefore reviewed all their cases and found 
that diligent search for gonococci over a prolonged period (3 months) will 
reveal their presence in 30 per cent of clinically asymptomatic sulphonamide- 
treated patients To reduce the percentage of error m detecting the 
gonococcus, after many comparative tests had been made, the reviewer, with 
the aid of G P Goffi, has adopted the following routine both for diagnosis 
and test of cure in the V D. Department at St Thomas’s Hospital — 

Smears — Incorrectly- made films cause many errors The discharge, 
collected on a sterile swab, is “ rolled out ” over the surface of a perfectly clean 
slide by rotating the cotton tip applicator between the finger and thumb. 
Rolling is superior to rubbing the swab on the slide because a regular thin 
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smear is obtained, the pus cells remain intact, and more gonococci retain their 
intracellular position When the slide has been air-dried, the film is fixed 
with a minimum of gentle heat and stained by a new procedure m which, 
apart from other differences to the modified Gram methods m general use, 
acetone is used instead of alcohol — 

1 Stain with crystal violet solution for 1 minute 

2 Wash off the excess of stain with LugoFs lodme and then allow this 
solution to act for 1 minute 

3 Dram off excess of iodine, but do not wash or dry, and add pure acetone 
drop by drop until no colour is seen m the washings (decolonzation is very 
rapid, requiring 10 sec or less, and the time should be reduced to a minimum) 

4 Wash, slide in distilled water. 

5 Remove excess of water with filter paper and air-dry thoroughly, as 
moisture mterferes with the counter-stain 

6 Counter-stain with formol methyl-green-pyronme-G solution (free from 
methyl violet) for 1 to 2 minutes 

7 Wash rapidly in distilled water, blot and dry 

Cultures — An egg agar medium containing starch and dextrose is used as 
it is more satisfactory than the usual hydrocele agar slope with disodium 
hydrogen phosphate The material is also put through the four sugars, 
glucose, sucrose, maltose, and lactose, m a C0 2 atmosphere These additional 
tests are important, for, during the first week of routine use, two cases, both 
diagnosed as gonococcal infections by the usual hydrocele agar cultures and 
oxidase tests, were found to be mfections of (i) N catarrhahs, and (u) N flavus 

Penicillin Treatment. — To determine the curative dosage of penicillin, C 
Ferguson and M Buchholtz 2 (U S Marine Hospital) studied 753 seamen with 
gonorrhoeal urethritis resistant to amounts of sulphonamide varying from 20 g 
to 500 g At first, 5 patients were treated intravenously, but this was aban- 
doned for the intramuscular route Of the 753 patients, 29 (4 per cent) were 
failures From the groups of cases with no failures, 5 to 6 injections of a total 
of 100,000 units or more seem necessary to effect a cure In a group of 387 
patients with 10 failures, the total dosage was only 80,000 units ; 20,000 units 
for the first dose, 10,000 units for each of the next 4 doses, and finally 20,000 
units for the sixth dose In 42 cases with no failures, 6 injections of 20,000 
units were given 

Seventy-five men with sulphonamide-resistant gonorrhoea were treated by 
J F Mahoney, C Ferguson, M Buchholtz, and C J Van Slyke 8 with 10,000 
units intramuscularly every 3 hours, night and day for 45 hours 74 responded 
m a satisfactory manner 

C J Van Slyke, R € Arnold, and M Buchholtz 4 consider that one optimal 
course demands 120,000 units over a 15-hour period No difference was found 
m the response to penicillin between untreated patients and those who had 
failed with sulphonamide. 

J N Robinson 8 (U S Army) has reported on 1000 cases of sulphonamide- 
resistant gonorrhoea and 100 cases of untreated acute gonorrhoea The first 
group received penicillin intramuscularly in 10,000 units every hour or 20,000 
units every 3 hours until 100,000 units were reached , 53 which did not respond 
received a second course (3 required a third course) of between 100,000 and 
150,000 units Previously, 500 of the patients had not responded to an average 
of 80 g sulphathiazole or sulphadiazme, or both. The remaining 500 had 
received an average of only 40 g of sulphonamide before penicillin was given 
All responded satisfactorily , 7 per cent of the 1000 cases had complications 
other than posterior urethritis , penicillin hastened recovery m this group , 
15 per cent of the patients were followed up for 4 weeks and 2 recurrences were 
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noted The 100 cases of untreated acute gonorrhoea received 20,000 units 
of penicillin intramuscularly every 2 or 3 hours for 5 doses, a total of 100,000 
units , 97 responded successfully and only 3 required an additional 100,000 
units There were no serious toxic reactions. All cases returned for observa- 
tion and 2 still had an active prostatitis (these were included in the 3 cases 
receiving two courses of penicillin) The wnter concludes that penicillin is the 
most effective agent available for treating all types of gonorrhoea, that 100,000 
units will not cure all cases, and recurrences are possible 

T H Sternberg and T B Turner 6 (U S Army) record a mass investigation 
m fifteen Army hospitals , 1686 soldiers, all refractory to at least two sulphon- 
amide courses, and 236 unsuccessfully treated with hyperpyrexia, were given 
10,000 — 20,000 units intramuscularly every three hours to a total of 40,000- 

160.000 units per case One course of 160,000 units cured 98 per cent , 80,000- 

120.000 units, 96 per cent , and 50,000 units, 86 per cent Individual injections 
of either 10,000 or 20,000 units or prolonging treatment beyond 12 hours seemed 
immaterial Treatment of the failures with an additional 100,000 units gave 
99 per cent cures No case was penicillin-resistant or intolerant, but the 
development of early syphilis was delayed or masked m several cases No other 
general or local treatment was given 

A study on the action of penicillin by C P Miller, W. W Scott, and V. 
Moeller 7 (Chicago) stresses the rapidity of its therapeutic effect A total dosage 
varying from 50,000 to 100,000 units was given mtramuseularly to 21 patients. 
With one exception, every infection terminated abruptly Two patients, who 
at first were treated solely by urethral instillations of penicillin, demonstrated 
its inability, when apphed locally, to eradicate gonococcal infection from the 
anterior urethra They were both successfully treated by intramuscular 
injections on the following day, indicating that penicillin is brought to the 
infected mucosa by the blood-stream rather than from the lumen of the 
urethra 

The interval between onset of treatment and the first negative culture 
varied from 1 to 6 hours, and symptoms disappeared within 2 to 5 hours 
The prompt disappearance of inflammatory reaction, which occurred almost 
simultaneously with the death of the infecting micro-organism and not after 
an appreciable time-lag, was particularly remarkable The amount adminis- 
tered was 50,000 units m 3 cases, 60,000 units m 2, 75,000 m 2, 100,000 m 34. 
Size and spacmg of individual doses varied, but m most cases did not extend 
over more than 5 or 6 hours The only failure was an unusually severe infec- 
tion m which, by error, only 60,000 units were administered. The ambulatory 
cases progressed as satisfactorily as those who were hospitalized Although 
previous reports have advised spreading the injections over 24 to 48 hours, 
these authors believe such prolonged treatment unnecessary, either in acute 
or chrome gonorrhoea, with or without complications 

M H Dawson and G L Hobby 8 (New York) report that m a case of arthritis 
of the wrist with early destruction of the joint, sulphonamide therapy and 
other measures had proved ineffective, but the response to penicillin was 
unequivocal within 48 hours and the final outcome was a normally functioning 
joint Another case of arthritis was treated locally by the injection of 10,000 
units daily for 3 days into the knee-joint The patient was discharged on the 
fifth day, when all signs of infection had subsided 

C J Van Slyke and S Steinberg 9 treated 136 seamen within an 8-hour day 
as out-patients to avoid hospitalization 93 patients received 4 intramuscular 
injections of 16,000 umts between 9am and 4 30 a.m , and a fifth injection 
at 9 a m the next day, a total of 80,000 units — cure-rate was 87 per cent , 43 
patients were given 25,000 umts intramuscularly at 9 0 a.m , 11 30 am, and 
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2 0 p.m , and 50,000 units at 4 30 p m , a total of 125,000 units within 7J houra 
— cure-rate was 84 per cent 

Forty-two women with gonorrhoea, resistant to at least 2 courses of sulpha- 
thiazole, and 2 others sensitive to sulphonamides, were treated by A. Cohn, 
W E Studdiford, and I, Grunstem 10 Dosage varied from 50,000 units m 
2 doses, to 100,000 units m 5 doses, at 3-hourly intervals 43 became bacterio- 
logically negative during the follow-up period, the remaining patient relapsed, 
but responded to an additional 100,000 units m 4 doses, showing that individuals 
vary m susceptibility to this agent A minimum total dosage of 75,000 units 
m 6 hours appeared satisfactory Eleven patients suffered from concurrent 
Trichomonas vaginalis mfection, which remained entirely unaffected A child 
of 5 years, with a sulphonamide-resistant gonococcal vaginitis, was given 4 
single doses of 10,000 units at 3-hour intervals , she promptly became negative 
and remained so during 25 days’ observation The course of pregnancy m 
4 women was unaffected by penicillin 

R B Greenblatt and A. R Street 11 had 5 failures amongst 109 women , 
they recommend 150,000 units Chronic pelvic inflammatory disease with 
salpingitis and peritonitis frequently abated withm 24-48 hours 

Treatment with Penicillin and Sulphonamides Combined — Combined sulphon- 
amide and penicillin was used by H C Oard, E V Jordan, M Nimaroff, and 
W J Phelan 12 (U S Navy) for gonorrhoeal urethritis Penicillin alone was 
used on 411 patients who had failed to respond to repeated courses of sulpha- 
thiazole and sulphadiazine They were given 10,000 or 20,000 units 3-4 hourly 
to a total of 160,000 units In almost all cases receiving 80,000 or more units, 
the urethral discharge disappeared and bacteriological cure resulted withm 
24 hours Contrary to expectations there were no failures m the 78 cases 
receiving only 50,000 units of penicillin, but the urethral discharge abated 
more slowly (2-3 days) than m the group receiving the larger doses Sulphon- 
amides enhance the effectiveness of penicillin , a combination of sulphathiazole, 
12 g m2 days, and 50,000 units of penicillin — 10,000 every 3 hours over 15 
hours on the second day — was given to 232 patients, with only 1 0 (4 31 per cent) 
failures. Patients m this group were cured promptly, and failure to cure was 
obvious m 3 or 4 days When failure occurred, the patients were immediately 
given 100,000 units of penicillin alone All were promptly cured 

Ophthalmia Treated with Penicillin — Penicillin has been found by J E L 
Keyes 18 to be particularly useful in both local and systemic treatment of 
gonococcal infections, and parenteral treatment of eye diseases should therefore 
supplement local instillations in gonorrhoeal ophthalmia m infants or adults 
The present practice is to instil 2-3 drops of penicillin solution, 1000 units 
per c c , as frequently as every hour (or half-hour in severe cases) Intravenous 
aird intramuscular dosages range from 5000 to 15,000 units, administered every 
2 or 3 hours, with a total maximum dosage of 120,000 units m 24 hours. 

References ~ x Ven Dis Inform 1944, 25, 85 , V Amur med Ass 1944, 125, 22 , *Amer 
J Syph 1948, 27, 525 , *Amer J pvbl Hlth, 1948, 33, 1892 , *Bnt J Surg 1944, 32, 211 , 
V Amer med Ass 1944, 126, 157, 7 Ibid 125, 007, *Ibzd 124, en , 8 Fen JOis Inform 1944, 
25,229, l0 J Amer med 4 ss 1944, 124, 1124, n Ibid 126, 101 , i*Ibid 125, 328, "Ohio State 
med J 1943, 39, 1110 

GUNSHOT WOUNDS OF THREE PRESIDENTS OF THE UNITED STATES. 

Lambert Rogers , M.Sc , F R C S> 

At a time when surgical effort directed to the treatment of gunshot wounds 
has never been so richly rewarded, it is of interest to notice some outstanding 
examples of gunshot injuries and their treatment in days gone by Three 
of the thirty-two presidents of the United States have died from gunshot wounds 
while holding office, and S B Harper , 1 of the Mayo Clinic, has recently discussed 
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their injuries As he says, it is interesting to speculate on what might be 
done to-day for wounds which cost Presidents Lincoln, Garfield, and McKinley 
their lives 

Lincoln was shot by a revolver bullet which penetrated the occipital bone low 
down and to the left of the midline, traversed the base of the bram, and came 
to rest m the nght frontal lobe after produemg extensive comminuted fractures 
of both orbital plates of the frontal bone The President lived about nine hours 
after the shooting, and during this time was m a deep coma with a slow pulse 
and exophthalmos 

President James A Garfield was shot at close range on July 2, 1881, by 
Charles Guiteau, a disappointed seeker of office m his administration The 
bullet entered the 10th intercostal space about three mches to the nght of 
the midline, fractured the 11th rib, and passing through the body of the first 
lumbar vertebra, but missing the spmal canal, came to rest m the retro- 
peritoneal tissue near the spleen President Garfield died on Sept 19, 1881, 
from infection and rupture of a traumatic aneurysm of the splenic artery 
which the passage of the ball had produced During his two and a half 
months’ illness three operations were performed, the sinus track bemg twice 
incised to promote better drainage Drainage was also provided for a suppura- 
tive parotitis which developed 

President William McKinley was shot twice, on Sept 6, 1901, by an anarchist, 
Leon Czolgosz One bullet just grazed the upper part of the sternum, the 
other entered the left hypochondnum and passed through the stomach to 
lodge m the muscles of the back The President was attending the Pan-American 
Exposition m Buffalo at the time of the shooting, and within 90 minutes an 
exploratory laparotomy was earned out m a small emergency hospital by 
Matthew Mann, a prominent local surgeon The perforations on both the 
anterior and posterior walls of the stomach were closed with a double row of silk 
sutures and the abdomen closed without drainage (Theodor Kocher, of Berne, 
had performed the first successful operation for gunshot wound of the stomach 
m 1884 ) Mann’s decision to operate immediately was courageous, especially 
as m those days many leading surgeons practised conservatism towards 
gunshot wounds of the abdomen We may recall Sir 'William MacCormack’s 2 
statement made m the Boer War (1899-1901) * 44 A man wounded m the 
abdomen dies if he is operated upon and remams alive if he is left in peace ” 
For a week President McKinley made good progress, but then rapidly declined 
and died Autopsy showed no general peritonitis, and although no embolus 
was reported m the examination of the lungs it has been suggested that 
pulmonary embolism may have been responsible for the fatal outcome When 
the surgeon was asked why he had not drained the abdomen he stated that 
there was nothing to dram This is still sound reasoning 

S B Harper, m commenting on the treatment of these distinguished patients, 
states that Lincoln could probably not have been saved to-day any more than 
he could m 1865 Presidents Garfield and McKinley could probably have 
been helped materially by blood transfusion and chemotherapy we might 
add also by radiography and modem operating equipment 

References — 1 Proc Mayo Clin 1944, 19, 11 , *Surgery of Modem Warfare , 8rd ed , 1944, 
868, E. db S Livingstone 

HAEMANGIOMATA IN CHILDREN. Sir John Fraser , M Ch , F R C S.Ed 

Increasing attention is bemg paid to the value of radiotherapy m the treat- 
ment of haemangiomata, particularly of the infiltrating and growing type 
which is encountered m childhood. The subject was reviewed m the last 
issue of the Medical Annual (p 297), when encouraging results were reported 
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from the use of radium emanation (radon) implanted withm the tumour 
Throughout the past year favourable comments have contmued to be presented, 
and it is evident that the method has a particular value 

One of the most recent reviews comes from L T Byars 1 He adopts #n 
unusual classification of haemangiomata It is as follows Port-wine stain , 
Venous angioma , Arterial angioma It is difficult to understand the rationale 
of this grouping, it appears to be based upon clinical distinctions, but it is 
doubtful if one is justified m assuming that there is sufficient distinction m the 
contents of these tumours to warrant the recognition of venous and arterial 
types However that may be, the real interest of the paper is concerned with 
considerations of treatment 

Treatment. — Speaking of the port-wine stain , the author advises against 
radiation He maintains that the lesion is so superficial that any form of 
radiotherapy initiates a dermatitis which is particularly difficult to arrest and 
to heal For this class of lesion he recommends excision followed by skin- 
grafting 

In the venous tumour he practises excision, or, if the situation and relations 
make such impossible, he employs the injection of sclerosing solution 

For the arterial hcemangioma, while he agrees that there are instances (for 
example, small tumours) m which cautery destruction or excision may be 
indicated, his preference is definitely in favour of radiation therapy, and by 
radium rather than by X rays In practice he employs interstitial implants 
of gold radon seeds, each seed containing 0 35 me, and the total dosage being 
calculated as one radon seed per c.c of tumour tissue For this method he 
claims most satisfactory results, and the photographs winch illustrate the 
article appear to support his claim ( Plate XIV) 

Byars acknowledges that he has encountered complications. The most 
troublesome has been secondary ulceration, generally the result of placing 
the radon seeds in an unduly superficial position But difficulties have been 
rare, and the general impression is that radiation by means of radon implants 
offers a highly successful method of treating these disfiguring and troublesome 
lesions * 

Reference — l Surg Gynec Obstet 1948, 77 i$m ' 

HAEMOGLOBIN ESTIMATION. Stanley Davidson , M D , FRCP 

H W Fullerton , MD> MRCP 
The time-honoured methods of estimating the haemoglobin of the blood have 
come m for much adverse criticism recently In this country the Haldane 
(carbon monoxide haemoglobin) and the Sahli (acid haematin) methods have 
been those most commonly used, and the main criticisms levelled against them 
are that drop-by-drop dilution of a solution until it matches a colour standard 
is a very inaccurate method, and that the colour standards may alter after 
they have been m use for some time The SahJU method has the additional 
disadvantage that the colour formed by a mixture of blood and hydrochloric 
acid deepens gradually for a considerable time and therefore it is essential 
that a set period be allowed after mixing before dilution and matching are 
carried out One result of all these criticisms has been a large amount of 
work on different methods of estimating haemoglobin — for example, by measur- 
ing the iron content of blood, 1 > 2 and by using photo-electric photometers 8 * 4 
At present none of these is very suitable for routine cluneal use, although 
simple and compact photometers may yet be devised which will serve this 
purpose well But another result has been the definition by the British 
Standards Institution of the colour standard used m the Haldane instrument 
Recent work 1 * 8 indicates that readings of 100 per cent with this standard are 
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(L T B\4RS) 



a Typical arterial angioma appearing during first 2 weeks of life and growing 
steadily until its present stage at the age of 6 months The tip of the nose is involv ed 
with eonsiderabh more depth of tumour than is evident m the photograph The 
mucous membrane of the underlying septum and the columella were also involved 
Treatment was by interstitial implantation of 5 gold seeds, each containing £ millicune of 
radon 


b This single treatment sufficed for a cure as is shown m the picture taken at the 
age of 5 years There is no gross abnormality of the skin and the growth of the nasal 
cartilages and bone has progressed normally 


Reproduced from * Sutgery Gynecology and Obstetrics * 
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equivalent to 14 8 g Hb per 100 ml of blood and not to 13 8 g Hb as is stated 
But the important practical pomt is that it is now possible to have instruments 
of the Haldane type tested, and, if an error is found, a suitable correction factor 
can be simply applied This procedure should lead to more accurate hsemoglobin- 
ometry if the proper technique of using the Haldane instrument is carefully 
followed 

References — 1 Bnt med J 1944, 1, 248 , *Canad med Ass J 1944, 50, 550 , $Bnt med J 
1944, 1, 48 , 4 J Path Bact 1944, 56, 95 , s Bnt med J 1944, 1, 250 

HAEMORRHOIDS. W B Gabriel, M S , F.R.C S 

T. H Ackland, 1 m a review of the dangers and complications m the treat- 
ment of haemorrhoids, states that although it is widely held that the injection 
treatment of haemorrhoids is never associated with serious consequences, this 
is not the case, and he has personal knowledge of three patients who required 
colostomy for extensive rectal necrosis following injection The now well- 
proved technique for injecting haemorrhoids with phenol m oil is described, 
and the use of a sufficiently long proctoscope is stressed. The stnation sign 
gives reliable evidence of sufficient solution having been injected Complica- 
tions are injection slough, stricture, fibrous tumours, and haemorrhage The 
operative treatment of haemorrhoids is then considered the author states 
that Whitehead’s operation and the clamp and cautery method are now seldom 
performed, and he speaks with enthusiasm of the advantages of Milligan’s 
method of ligature and excision Complications such as haemorrhage, stric- 
ture, pain, and retention of urine are discussed, also the method of managing 
the anal skm wounds when a dorsal fissure has to be excised at the same time 
The importance of leaving adequate skm bridges between the haemorrhoid 
incisions is stressed Hemorrhoidectomy should always be preceded by sig- 
moidoscopy [This is a very useful, accurate, and well-illustrated paper — 
W B G] 

D N Yaker 2 describes the fundamental importance of classifying haemor- 
hoids correctly They can be placed into three categories (1) internal, (2) 
external, and (3) mixed or mtero-external The situation of the three primary 
piles is described, and injection treatment is recommended for simple uncom- 
plicated haemorrhoids Equally good results have been obtamed with quinine 
and urea and mild phenol solutions, provided the technique is right External 
haemorrhoids which are covered by skm, and mtero-external haemorrhoids, 
should be treated by surgery Yaker refers to the statistical study on haemor- 
hoids by Kolboume, 8 who found that recurrence took place m 15 14 per cent 
of cases after injection, and he submits that very probably these recurrences 
took place after attempts to treat mtero-external piles by injection 

References — 1 Aust N Z J Surg 1944, 13, 219 , i Amer J Surg 1944, 65, 88 , 3 Ann 
Surg 1934, 99, 600 

HEAD INJURIES Geoffrey Jefferson, MS, FRCS 

Concussion. — An experimental study of electnc brain potentials made on 
dogs and monkeys by Earl Walker, J. J Kollros, and T J Case 1 as a guide 
to the physiological basis of concussion ended with the conclusion that a blow 
on the head led to a sharp rise of pressure inside the skull, and in the brain an 
intense stimulation Concussion has always been regarded as a primary 
paralytic condition of the neurons. This new work indicates that although that 
is almost true, the first phase is the traumatic discharge of the polarized cell- 
membranes of the nerve-cells There is a brief intense excitation to which 
the paralytic stage inevitably succeeds, The physical mechanism of depolar- 
ization, it is suggested, is the commotion consequent on the trauma Pressure 
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waves develop which are quickly damped, the first two waves being much the 
largest There are some seven or more waves m all, but they vary m height 
and number m different parts of the skull It is their speed of alteration which 
does the damage Walker et al beheve that the bram-stem may be pushed 
down as a result of the injury, because subarachnoid haemorrhage was most 
commonly found at the base and there were often petechial haemorrhages m 
the midbram With milder blows and quick recovery no haemorrhages were 
discoverable 

Geoffrey Jefferson 3 had just previously declared that a mechanism of this 
order was the most probable basis of concussion He had revolted against the 
traditional belief that the phenomena of concussion could be accounted for on 
a basis of vascular alteration, whether that be anaemia or actual gross haemor- 
rhage In this paper he returned to the older view that concussion was due to 
inter-neuronal breakdown and predicted that its most significant site would be 
discovered to be not m the cerebral cortex but m the bram-stem Jefferson 
believed that we had gone as far as was possible m the elucidation of traumatic 
phenomena by histological methods, and that more accurate knowledge could 
only be derived by electrical and biochemical means Jefferson went on to 
suggest that the unconsciousness produced by a blow on the head is very like 
forced sleep, though not, of course, the same as sleep He therefore introduced 
the term “ parasomma ” to designate it The so-called sleep centres are 
known to be situated m the hypothalamus and upper bram-stem, and there is 
a mass of chmcal evidence that lesions m this region produced unconsciousness 
much more readily than do lesions m the cortex Hence the presumptive 
loeahzation m the brain-base of the disturbances that cause unconsciousness 
m head injuries It was inherent in this behef that m the process of losing 
consciousness or m returning to it a stage might become “ frozen ”, become a 
“ still-life ” picture rather than the extremely rapid succession of events that 
mark normal sleeping and awakening These long-drawn-out stages exhibited 
by some cases m recovery after head injury had never before been taken 
into proper account, although they are known to every clinician 

B E Moore and J Ruesch 8 have since devoted a paper to this subject, on 
44 prolonged disturbances of consciousness following head-injury ” They have 
studied 39 patients with a phase of prolonged confusion, sometimes with in- 
coherent talkativeness (traumatic delirium), restlessness, and aimless move- 
ment (discarding of bedclothes and plucking at bandages) These phenomena 
seem to be responses to stimuli of various genera, the significance of which the 
patient’s clouded sensonum does not allow him to interpret correctly The 
anthors refer to the state as one of fragmented mental expression which 
becomes eventually reorganized into coherence or may persist unchanged 
until death These cases represented 8 per cent of a senes admitted to the 
Boston City Hospital No less than 54 per cent of the group could be regarded 
as having had psychopathic personalities before the accident (alcoholism 
being the most frequent aberration) , many were over 50 The average dura- 
tion of confusion was fifteen days, though 10 cases went on m this state for 
three weeks and some for longer Only 4 had subdural haematomas, though 
all had bloody cerebrospinal fluids If this state is not due to raised pressure, 
to what is it to be attnbuted? To no little degree it can be assigned to the 
personality of the patient, to a greater degree to a breaking up of physiological 
activities, of the physical basis of mind — though we do not understand fully 
what that implies One-third of these patients showed mental impairment 
three to six months later Moore and Ruesch suggest that the persistent con- 
fusional state is a stage forming part of a process of which a permanent 
dementia, of one degree or another, is the end. This is a valuable study, for it 
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is certain that something happens to the brain mass m severe injury that may 
cause a general shrinkage D W C Northfield has described the enlargement 
of the ventricles ex vacuo that some such cases have Yet a proportion of these 
long confused and relatively hydrocephalic patients eventually recover com- 
pletely Much, then, seems to depend on the pre-traumatic individual make-up 
of the mjured m relation to his age, past history, and education — his perform- 
ance as a social animal The important conclusion is that these changes are not 
due to long persisting high pressure inside the skull, at least not of a kind to 
be relieved by surgery 

Battle Casualties — A feature of the management of head wounds from the 
fighting m N W Europe has been the use of air transportation This has 
brought -quickly and safely back for operation those who could not be dealt 
with close behind the line Few of the cases have been any the worse for 
their journey, supporting the conclusion arrived at before that head injuries 
uncomplicated by severe injuries elsewhere travel well It is probable, as 
Charles Donald pointed out, that the journeys to and from the airfields m the 
ambulances upset the patients more than the flight, often very short In this 
war the great majority of the operative work has been done by neuro-surgeons, 
young men mostly, but with a long training behind them that has given them 
judgement The results prove their excellencies, for so low a mortality would 
have been inconceivable a few years ago and was never even approached by the 
best in the last war The improvement is to be found m the control of infec- 
tion by chemotherapy We have no means of knowing whether there has been 
any change m the percentage of those who undergo irrecoverable bram damage 
These cases have to be written off and we are left with those who could recover 
It is amongst these that the advantages of certain technical improvements 
have their opportunity But unquestionably a very great part has been 
played by bacteriostatics and bactenocides Cobb Pilcher, 4 in the USA, 
earned out a large series of experiments dealing with the action of various 
chemotherapeutic agents on the bram and memnges Sulphathiazole is the 

only one of the sulpha group which is dangerous if applied to the bram 
surface, since it causes fatal fits when it is put m too high a concentration 
m contact with the cerebrospinal fluid, 1 e , it cannot be freely sprinkled on 
the bram surface It could be used m a local cavity m the bram Oral treat- 
ment with sulphadiazme significantly reduced the mortality of experimental 
animals m whom staphylococcal meningitis was induced experimentally and 
m those m whom a bram wound was made and contaminated wilfully with 
staphylococci 

Interest, however, has chiefly been focused on the possibilities of penicillin 
This agent if given intramuscularly or intravenously does not reach the 
cerebrospinal fluid m sufficient concentration to be of any real value But 
when injected directly into the cerebrospinal fluid penicillin has a strikingly 
beneficial effect on both staphylococcal and pneumococcal meningitis In 
the original observations on wounded soldiers by W H Florey and H Cairns 
(referred to briefly m last year’s Medical Annual, p 141), penicillin solution 
was injected into the wounds locally by a fine rubber tube left in the sutured 
wound at the close of a very thorough operation In others the wounds 
were sutured after dusting with a penicillin powder, but this is much less 
available than is the solution The fault of penicillin is its inability to deal 
with Gram-negative organisms, but we must be thankful for its valuable 
properties and not blame it for its defects In all cases sulpha drugs have 
been given orally or intravenously as additional treatment The results in 
the small senes reported to the War Office by Florey and Cairns have been 
confirmed by the much larger expenence that came from the battle casualties 
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m Normandy, whilst certain happenings brought about considerable modifica- 
tion of the technique of penicillin administration The chief of these has been 
the gradual abandonment of the local use of penicillin by daily injection through 
a tube because of the dangers of secondary wound infection McKissock early 
saw the nsks of this and devised a stenlizable stopper for the rubber tube to 
prevent contamination The common surgical practice at the moment is to 
leave 5000 or 10,000 umts of pemcillm-sulphamezathme solution in the wound 
just before it is sutured, or to inject it with a Record syringe afterwards, and 
then to give penicillin by the intramuscular route Sulphamezathme or sulpha- 
diazme or sulphathiazole are given by mouth as well The mortality has been 
reduced to somewhere around 7 per cent in back areas and about 15 per cent 
m those far forward The latter figures naturally include more cases with 
irreparable cerebral damage, whilst m the back areas the deaths are chiefly, 
but not entirely, due to sepsis 

Very rarely has death from infection been due to organisms known to be 
susceptible to penicillin H Cairns 5 has reviewed some of the results m the 



special penicillin number of the British Journal of Surgery (1944), which contains 
a senes of valuable papers. One of the most instructive groups of cases is that 
of Shoreston m Italy — 78 cases treated with penicilhn-sulphathiazole with 
only 7 post-operative infections and only 1 death from that cause, whereas 
m a series of 76 cases treated with sulphathiazole alone there were 22 infections 
and 6 deaths from sepsis It is uncertain yet how far systemic is better than 
local treatment for brain wounds One must not be misled by the observation 
that penicillin does not easily pass the bram-c s f. barrier In head wounds 
the major and probably the most dangerous part of the wound from its infective 
potentialities is that of the scalp and bone, i e., tissues m which parenterally 
administered penicillin circulates in adequate concentration A single local dose 
of, say, 10,000 umts into the wound at the close of a complete debridement 
followed by intramuscular penicillin for 5 days or so, reserving intrathecal or 
mtraventncular instillation of penicillin for such time (if it ever comes) as 
signs of cerebrospinal infection anse, may well prove to be the ideal method 
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This has been the plan evolved by the Canadian Unit and eventually by 
McKissock and Logue Dural closure, by the way, has been effected m most 
cases, but the wisest surgeons do not make it absolutely watertight In fact, 
one wonders whether watertight ’ closure of the dura is at any time more 
than a picturesque expression 

That the skin must be closed, if there is any hope of inducing healing without 
infection, is axiomatic A healing wound is self-sterilizing An unhealed 
penetrating brain wound turns mto that sort 
ot an ulcer that we call a cerebral fungus, 
something that we do not want to see But 
is closure always possible? Dural closure 
can be assisted by a small stamp of peri- 
cranium or temporal fascia or by the use of 
Ingraham’s “ fibrin foam ”, a truly remark- 
able issue of Cohn’s from the blood by- 
product laboratory at Harvard Skin closure 
requires the correct planning of skin flaps, 
and Sir Harold Gillies 6 has shown us how 
crude our methods of repairing wounds have 
been He advocated the swinging of flaps 
of sorts best understood m diagrammatic 
form Sometimes a very large flap has to 
be cut, and although this may much prolong 
an operation, it is very well worth while, 
for it may m the end prove to have been a 
vitally important step in saving a life It 

would, indeed, be difficult to stress too A 28 —Defect of forehead Rota- 
, . ,, ’ , . „ , tion flap includes hairy and non-hairy 

emphatically the proved necessity of closing scalp Hair-lme lowered unilaterally 

the wound As a gmde it can be said that 

the principle underlying the fashioning of flaps m each individual case is 
that no tension shall fall on the essential site to be covered, that the flap must 
be limp and not tightened again by subsequent stitching elsewhere This is 
so important a matter that it needs illustrating (Figs 27-29) 






Fig 29 — a. Subtemporal wound Design for flap 6, Suture of flap 
(Figs 27-29 by kind permission of * The Lancet ’ ) 

References — l J Neurosurg 1944, I, 103, l Bnt med J 1944, 1, 1, i New Engl med J 
1944, 230, 445 , ‘Ann Surg 1944, 119, 509 , *Bnt J Surg 1944, 32, 199 (Penicillin Number*, 
* Lancet , 1944, 2 810 
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Hearing Centre, Localization in the 140 

HEARING CENTRE, LOCALIZATION IN THE, 

F. W Watkyn- Thomas, F R C S. 

The greatest difficulty in the past in determining the cortical representation 
of hearing was that it was not realized that each ear had almost complete bi- 
lateral representation Now that this fact has been clearly established it is 
possible to trace the course of individual fibres from cochlea to cortex On 
the Helmholtz theory of hearing there must be localization of tone right up to 
the highest centre The fibres have been traced already to the medial geni- 
culate body Now C N Woolsey and E M Waltz 1 describe 6 4 topical projection 
of nerve-fibres from local regions of the cochlea to the cerebral cortex of the 
cat ” They exposed each turn of the cochlea, electrically stimulated fibres 
as they entered the lamina spiralis, and showed by a cathode-ray oscillograph 
that stimulation of fibres m each region of the cochlea produced a response in 
a definite region of the auditory cortex They were able to demonstrate two 
mam areas, a region of maximal response, which is probably the primary pro- 
jection area, and an outlying secondary response area ventral to it, with a higher 
threshold of excitation The evidence available suggests that the primary 
area derives from the pars principalis of the medial geniculate and the secondary 
area from a special projection group from the pars magnoccllulans It is 
legitimate to deduce from these facts that we have here a proof of the localiza- 
tion of tonal frequencies m the cortex 

Reference — 'Bull Johns HopL Hasp 1942, 71, 315 

HEART. {See also Angxn\ Pectoris , Arrhythmia , Cardiac , Electro- 
cardiography Endocarditis ) 

HEART DISEASE, CONGENITAL ( See also Patent Ductus Arteriosus , 
Radiology ) William Emm , M D , FRCP 

Radiological Findings m Patent Ductus Arteriosus. — M S Donovan, E B D 
Neuhauser, and M C Sosman 1 call attention to the successful ligation of a 
patent ductus arteriosus, pointing out that a total of 50 cases have now been 
ligated or divided by Gross, with 3 deaths , 7 of them had bacterial (strepto- 
coccal) endocarditis All the patients were examined radiologically before 
the operation The authors declaie that the radiological signs have a definite 
value, although they do not prove the diagnosis, nor does their absence rule 
it out The findings in order of frequency were dilatation of the pulmonary 
artery , cardiac enlargement , dilatation of the left auricle , engorgement of 
the mtrapulmonary vessels , exaggerated pulsation of the left ventricle and 
the pulmonary artery , pulsation of the vessels m the hila of the lungs (hilar 
dance). 

Surgical Treatment of Patent Ductus Arteriosus. — M J, Shapiro and A 
Keys 2 have presented an analysis of the results of 140 operations to ligate the 
ductus arteriosus They stated that although the great majority of patients 
with this congenital defect suffer no serious disability or restriction of activity 
during most of their lives, their life expectation was greatly shortened by the 
continued presence of the defect Ligation of the uninfected ductus can be 
made with a mortality of less than 10 per cent , ligation m the presence of 
bacterial endarteritis offers an even chance of survival m the face of practically 
certain death without ligation. The danger of infection m the ligated ductus 
cannot be estimated properly as yet They concluded that the majority of 
patients should be sent to surgery after careful clinical studies have been 
made Ligation should be attempted immediately bacterial endarteritis 
develops 
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Pulmonary Tuberculosis in Congenital Heart Disease. — O Auerbach and 
M G Stemmerman 3 have reported on 13 patients who had congenital heart 
disease and contracted pulmonary tuberculosis, upon 7 of whom post-mortem 
•examinations were performed The most common congenital defect was 
pulmonary stenosis, which was present in all cases which came to necropsy, 
implying, a certain predisposition of these patients to tuberculosis The 
pulmonary disease ran a course typical of it and irrespective of the cardiac 
lesion The heart was seldom affected by the superimposed respiratory infec- 
tion. In view of this observation, together with the fact that the patients 
succumbed to the pulmonary involvement rather than to failure of the defective 
cardiovascular system, active treatment of the tuberculosis was recommended. 
Pneumothorax induced m 5 of their patients did not lead to congestive heart 
failure m a single case 

References — l Amer J Roentgenol 1943, 50, 293 , *Amer J med Sci 1943, 206, 174 , 
*Ibid 1944, 207, 219 

HEART FAILURE William Evans, MB, FRCP 

Cardiac Output m Man. — J McMichael and E P Sharpey-Schafer 1 have 
reported serial estimations of cardiac output and right auricular pressure 
obtained by passing a ureteric catheter along the arm veins mto the tight 
auricle Cardiac output m the supine posture showed a 33 per cent increase 
over that m the erect A fall m right auricular pressure reduced, and a nse 
m right auricular pressure increased, the cardiac output Acceleration of 
the heart with atropine usually mcreased cardiac output and caused a fall m 
the right auricular pressure Intravenous adrenaline increased the cardiac 
output m doses that did not accelerate the heart nor raise the blood-pressure 

Treatment by Mercurial Diuretics — Further evidence of the effectiveness 
of a mercurial diuretic when taken by mouth has been provided by R C 
Batterman, A C De Gralf, and J E McCormack, 2 who gave tablets of mercu- 
punn to 42 patients with heart failure The drug was given as 5 tablets at 
once or as 2 tablets three times a day for 2 to 4 days Satisfactory diuresis 
was gained by either method in a high proportion of cases, and it was enhanced 
by taking ammonium chloride at the same time It had the effect of reducing 
the frequency of attendance of patients with heart failure at hospital for 
periodic intravenous injection of a mercurial diuretic 

Death from Intravenous Mercurial Diuretics. — H Evans and Iv M A 
Perry 3 reported sudden death in 6 patients following the mtra venous injection 
of a mercurial diuretic, salyrgan m 3, neptal m 2, and mersalyl m 1 Four 
patients had nephritis and two had heart failure, one after old cardiac infarc- 
tion They considered it inadvisable to give mercurial diuretics intravenously 
to patients with a low plasma protein 

J Wexler and L B Ellis 4 reported 2 deaths from mercupurin The first 
fatal reaction occurred m a patient aged 24 with heart failure from congenital 
pulmonary stenosis There had been a fair response over a period of eight 
months, dunng which 164 cc of mercupurin had been given intravenously 
When the patient’s condition commenced to deteriorate and the diuresis 
lessened, the drug was increased to 3 c c three times a week After one of 
such injections the patient became very short of breath and died withm two 
minutes The second fatality occurred in a woman aged 27 with nephrosis, 
and at the fourteenth injection 

[Since mercurial diuretics are so commonly employed m the treatment of 
heart failure, it is necessary to emphasize the rarity of untoward effects when 
these are considered alongside the fact that this therapeutic measure is used 
with success and safety m such a large number of patients Two precautions 
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need to be kept m mind, however, in the treatment with mercunal diuretics 
of patients presenting oedema The first concerns cases of heart failure where 
the diuretic response, previously good, begins to fail and the oedema increases ; 
in such patients the drug should be decreased rather than increased The 
second applies to oedema of nephritic origin , intravenous injection should be 
withheld m these eases until a good diuretic response has been gamed m the 
first place by intramuscular injection — W E ] 

Congestive Cirrhosis. — The term cardiac cirrhosis has gained widespread 
usage, but congestive cirrhosis is a more accurate designation since it applies 
directly to the condition m the liver S Koletsky and J. H Barnebee 5 have 
studied the nature of fibrosis of the hver in chronic passive hypersemia, its fre- 
quency, and its relation to various forms of heart disease They accepted a 
diagnosis of cirrhosis only when there was definite alteration of architectural 
pattern m addition to fibrosis The degree of fibrosis and distortion of pattern 
were much less than m well-developed Laennec’s cirrhosis The mam aetio- 
logical factor was prolonged and severe hepatic venous stasis Repeated 
episodes of decompensation favoured the development of the condition The 
most severe degree of fibrosis and architectural change was found m patients 
with chronic constrictive pericarditis The continual venous stasis m such cases 
suggests that the cirrhosis develops as a progressive process It was relatively 
common m patients with rheumatic heart disease with mitral stenosis or with 
combined valvular lesions, and it was uncommon m other forms of heart 
disease Koletsky and Barnebee considered that the clinical aspects of con- 
gestive cirrhosis did not provide adequate data for ante-mortem diagnosis 

References — x Bnt Heart J 1944, 6, 33, M Amer med Ass 194)4, 124, 1243, * Lancet , 
1943, 1, 576 , A Amer Heart J 1944, 27, 86 , B Amer J med Sci 1944, 207, 421 

HEART SOUNDS. William Evans, M.D , F R C P 

Triple Heart Rhythm. — By triple rhythm is meant the cadence produced by 
the recurrence in successive cardiac cycles of three separate sounds When 
the position of the adventitious sound was considered alongside the chmcal 
state of the patient m 270 cases with triple rhythm, W Evans 1 found that 
they could be arranged m three groups 

In the first group the added sound was the third heart sound occurring m 
early diastole This group comprised healthy subjects and patients with right 
heart failure The former is told from the latter by the site of maximum 
audibility of the sound, the effect of posture, the age, and the health or disease 
of the heart The conditions causing right heart failure initiating triple 
rhythm included mitral stenosis, hypertension, thyroid toxaemia, congenital 
heart disease, emphysema, pulmonary embolism, and pericardial disease 
In the second group the fourth heart sound is added during auricular systole 
and at the end of ventricular diastole. Here also there were two varieties, the 
first being caused by delayed A — -V conduction (prolonged P-R interval m the 
electrocardiogram), and the second by left ventricular failure m hypertension 
or less commonly m aortic incompetence 
In the third, and least important, group, an extra sound is added m late 
systole , it occurs in health, and almost its only importance lies in distmgmshmg 
it from the third heart sound 

Evans said that triple rhythm was a common auscultatory sign and could 
be of great aid m the diagnosis of cardiovascular disorders , it should be 
methodically sought m all such cases 
Reference — l Bnt Heart J 1943, 5, 205. 


HEART-BLOCK. (See Arrhythmia.) 
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HEAT EFFECTS * HEATSTROKE AND HEAT HYPERPYREXIA. 

Sir Philip Manson-Bahr, C M G., DSO , M.D , F B C P 

In a Memorandum 1 issued by the Director of Medical Services to the Persia 
mid Iraq Force, it is stated that during the hot weather of 1942, nearly three- 
quarters of the cases of general effects of heat among troops m Persia and Iraq 
occurred before, during, and after disembarkation Many could have been pre- 
vented had adequate precautions been taken on board ship. 

In .the aetiology of conditions due to heat, the exogenous factors of high 
atmospheric humidity (with a wet-bulb temperature of 83° F as the danger 
point), rapid dehydration, deficient intake of fluid or salt, and lack of rest 
are mentioned The endogenous factors mclude non-acclimatization, alcohol- 
ism, fevers, and diarrhoea Illnesses associated with high fever or vomiting 
are specially dangerous 

Microscopic examination of tissues m fatal cases of heat hyperpyrexia shows 
great venous engorgement of all organs, with haemorrhagic pulmonary oedema, 
and multiple haemorrhages, sometimes m the brain The cause of death is 
usually circulatory failure. 

The classification m this Memorandum is as follows — 

Heat Exhaustion. — This is common and not usually serious It is m fact a 
fainting fit, with a normal temperature, but often associated with heat cramps 

Subacute Effects of Heat. — These are important The onset is insidious — 
an apyrexial period of increasing derangement of body chemistry, with a final 
phase of high fever The condition begins with lassitude and headache, gomg 
on to nausea and vomiting, giddiness, and insomnia Frequency of micturition 
is sometimes noted The mentality may change to dullness or irritability. 
Signs of dehydration appear and chlorides m unne are below normal This 
stage usually lasts 7-10 days, but may be longer, and, unless checked, it may 
progress to hyperpyrexia 

Acute Heat Stroke. — In this form failure of the heat-regulating mechanism is 
sudden and an apparently healthy man may be attacked so quickly that he 
is unconscious when found. Usually there is delirious coma or convulsions 
The skm is dry, the temperature may reach 112° F , the face is congested, 
and the muscles are rigid The cerebrospinal fluid is normal m appearance 
and the pressure is rarely raised A warning is given that over-rapid removal 
of cerebrospinal fluid may lead to the formation of a dangerous pressure cone 
which may compress the medulla m the foramen magnum 

Heat Champs. — These are seen characteristically in ship stokers. They 
are caused by deficiency of sodium chloride, due to excessive sweating. 
Treatment must be instituted early Essentials are cool atmosphere, rest, 
replacements of fluids and salt, and reduction of body temperature either by 
mutation of process of evaporation of sweat, or by immersion in cold bath. 
Cooling measures must be stopped when the temperature has fallen to 102° F. 
(from 106°) or 104° F (from 109°) to avoid dangerous collapse Antipyretic 
drugs are dangerous 

Fluids must be given m large quantities — as 0 25 per cent saline drinks, or 
intravenous normal saline The fluid and salt requirements should be regu- 
lated by appearances of dehydration, blood concentration (estimated by red- 
cell count or percentage of haemoglobin), the amount of urine, the amount of 
chloride m the unne, and the blood-pressure (usually low) Intravenous saline 
is indicated if the systolic blood-pressure is below 100 mm Hg A balance- 
sheet of fluid intake and output should be kept, and fluid given m large 
quantities until the total output balances the total intake. In this balance- 
sheet at least 8 pints must be allowed for the daily loss of fluid by sweating 
of a man at rest m a moderately cool room in hot weather Intravenous 
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administration of fluid calls for great care, for the cardiovascular system may 
be unable to deal with it Signs of this are failure of blood-pressure to rise* 
absence of clinical improvement, and pulmonary oedema* Some can take 
20 pints, others are drowned by 9 It is often difficult to exclude malaria* 
If m any doubt 8-10 gr quinine must be given slowly by the intravenous 
route 

In prevention, acclimatization is very important Healthy men become 
acclimatized in a few weeks Lectures should be given on precautions neces- 
sary Ample supplies of water must be made available, and a daily ration of 
| oz of salt must be taken daily for several days before entering heat-stroke 
areas The minimum daily fluid requirement m the hot season is 10 pints 
A man doing hard manual work may take almost 4 gallons 

The test for chlorides in urine is performed as follows . To 10 drops of a 24- 
hour specimen of urine is added one drop of 20 per cent potassium chromate 
solution This gives a canary yellow colour Silver nitrate (2 9 per cent 
solution) is added drop by drop till the colour changes to brown The number 
of drops of silver nitrate equals the amount of sodium chloride m grammes 
per litre 

Reference — 1 Effects of Heat m Persia and Iraq, Persia and Iraq Force, Director of Medical 
Services, Medical Memorandum No 4 of 1948 (republished with amendments, June, 1948) 

HEPATITIS, INFECTIVE. Sir Henry Tidy , M D , FRCP 

H P Himsworth and L E Glynn 1 (University College, London) have pub- 
lished an important experimental investigation on the aetiology and pathology of 
hepatitis This is an extension of recent work m which cirrhosis of the liver 
has been experimentally produced by abnormal diet Previous observers 
have recognized that a proportion of animals taking such diet develop, incon- 
stantly and irregularly, hepatic necrosis It was generally assumed that this 
necrosis was but a transient stage m the sequence leading to cirrhosis, but 
Himsworth and Glynn have been able to show that the two conditions are 
entirely distinct The authors found that rats, given a low protein diet, develop 
massive hepatic necrosis Further experiments suggested that a component 
of protein rather than an intact protein molecule constituted a protective 
factor, and this they finally identified as methiomne, an ammo-acid m which 
casein is particularly nch, and they proved its protective power Massive 
hepatic necrosis is always followed by scarring and, given sufficient period of 
survival, by nodular hyperplasia This latter lesion may sometimes resemble 
portal cirrhosis, but is really distinct from it True' portal cirrhosis can be 
produced by diets which cause heavy fatty infiltration of the liver, either by 
excess of dietary fat or a deficiency of lipotropic factors If the amount of 
dietary protein is sufficient the lesions develop without necrosis Generally 
the differences are equally marked massive necrosis manifests itself as an 
acute illness, dietetic portal necrosis as a gradual deterioration of health The 
original article must be studied foi the details of this important work, but the 
results are summarized as follows (1) Two types of experimental hepatitis 
in rats can be distinguished (a) toxipathic hepatitis due to the direct action 
of noxious substances on the liver cells, and (b) trophopathic hepatitis due to 
dietary deficiency of a component of protein (2) Experimental toxipathic 
hepatitis develops rapidly, shows a diffuse zonal necrosis, and m survivors 
recovery is complete Repeated exposures, however, produced a diffuse hepatic 
cirrhosis (8) Experimental trophopathic hepatitis only develops after a long 
latent period The liver shows massive necrosis which leads to post-necrotic 
scamng, and when severe to nodular hyperplasia ' (4) In man the features 
characteristic of toxipathic hepatitis are seen in the hepatitis following exposure 
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to such poisons as chloroform The hepatitis of eclampsia and infective hepa- 
titis and m that following treatment with the orgamc arsenical preparations 
also appears to he of this type. (5) In man massive necrosis and its sequel, 
nodular hyperplasia, can be attributed to a trophopathic hepatitis. It may 
possibly arise as the direct result of a dietary deficiency Most commonly it is 
developed as a complication of a preceding illness, and it is then to be regarded 
as a conditioned deficiency disease, distinct and separate from the illness which 
it complicates Restriction of the mtra-hepatic circulation is an important 
predisposing cause of trophopathic hepatitis m man It most commonly results 
from a swelling of the liver cells previously injured by a toxipathic agent 
Pregnancy, vomiting, and anorexia may reduce the amount of protective 
nutriment available Certain poisons, such as TNT, can produce the 
condition by combining with components of protein so as to render them 
mutilizable. 

J. Beattie, P H. Herbert, C Wechtel, and C W. Steele 2 (Royal College of 
Surgeons, London and a U.S A. Military Hospital, E T O ) have made a careful 
study of a case of carbon tetrachloride poisoning treated with casein digest and 
methionine A man aged 23 swallowed by mistake betw_een 80 and 40 ml 
of carbon tetrachloride This is about ten times the maximum therapeutic 
dose Symptoms of dizziness began almost immediately. He came under 
treatment nineteen hours later, when he was found to be restless with jerky 
movements of the limbs and head The liver was already enlarged and tender 
There were no other abnormal signs or symptoms. He was given 2 g. of 
methionine by mouth and subsequently a continuous infusion of the solution 
by a Murphy dnp apparatus This was stopped after three hours when he had 
received 436 ml , owing to the development of shock By this time the liver 
had further enlarged The next day he had improved On the following day 
he appeared to be relapsing and was given 4 g of methionine by mouth From 
that time he made a rapid recovery, and in a few days the liver retracted and 
he stated that he was fit to return to duty The original intention was to 
administer 15 g of methionine calculated on the basis of 0 25 g. per kilo of 
body-weight, which was approximately the dosage used by Miller and Whipple, 
but m fact only 9 5 g was infused m addition to that given by the mouth. 
The mtrogen and sulphur balances were carefully determined From the size 
of the dose and the rapid onset of the symptoms it is probable that there would 
have been a fatal outcome m the absence of this treatment 

F. O MacCallum and D J Bauer 3 (Wellcome Bureau of Scientific Research, 
London), investigating homologous serum-jaundice, record some transmission 
experiments with human volunteers. One normal man and two men recently 
convalescent from yellow fever vaccine jaundice were given inoculations of 
homologous serum The two yellow fever vaccme jaundice convalescents 
remained well The normal man developed jaundice after 89 days He was 
bled on the 7th day of recognized jaundice and also after 59 and 184 days No 
transmission of jaundice was observed from the bleedings after 59 and 134 
days , 23 volunteers for the blood taken on the 7th day were available for 
inoculation, and a few more were subsequently added The inoculations were 
performed as follows, and the results are given m Table J. 

Serum 

Serum taken on the 7th day of jaundice 

Group la V 1-5, subcutaneous injection 0 5 c c 
Group lb V 6-10, mtranasal instillation 10 cc. 

Serum taken 66 days after the onset of jaundice 

Group 2 V 11-15, subcutaneous injection 0 5 cc 

Serum taken 141 days after the onset of jaundice 
Group 3 V 16-20, subcutaneous injection 0 5 c c 


6 



Hepatitis, Infective 


146 


MEDICAL ANNUAL 


Tissue Culture 

2nd passage supernatant (1/125 dilution of original serum) 

Group 4a V 21-23, subcutaneous injection 0 5 c c 
9th passage supernatant (dilution 10 — 7 ) 

Group 4b V 24-28, subcutaneous injection 0 5 c c 
I5th passage supernatant (dilution 10~ n ) 

Group 4c V 29, subcutaneous injection 10 c c , V 30, subcutaneous 
injection 2 0 c c and intranasal instillation 20 cc 


Table I — Clinical Findings in Subjects showing 
Liver Damage within 6 Months of Inoculation 
with Serum an6 Cultures from the Case referred to 


Volun- 

teer 

Urobilin 

Excess 

Bile in 
Urine 

Rise in 
Serum 
Bilirubin 

Sym- 

ptoms 

Jaundice 


Days after inoculation 

1 

65-79 

65-79 

65-87 

56-63 

63-91 

2 

70-77 

70-77 

58-77 

54-70 

70-77 

3 

97-122 


97-122 



4 



107-125 



6 

32-39 

89 

24 

36-46 

39-42 

6* 



80-120 

80-130 

80-130 

7 

94-115 


87-108 

106-110 


8 



55-65 



21 

101-108 


101-108 

94-108 


24 

81-88 

81-88 

79-180 

84-180 

ss-n 

25 



93-119 

108-119 



* Relapse f Icteric weal, no jaundice 


The second senes of experiments was with an icterogenic serum A batch of 
YFV (No 207KY) caused jaundice m a large number of subjects after an 
incubation period varying from 56 to 172 days. It was possible to obtam a 
sample of the serum used m its preparation, thus affording the first oppor- 
tunity for testing the hypothesis that jaundice developmg after the injection 
of YFV is caused by the serum contained m it A number of volunteers were 
inoculated with tissue cultures of dned egg embryo matenal, but all the results 
in these were negative Eleven volunteers received subcutaneous injections, 
and five (Nos 32-36) received mtranasal instillations The positive findings 
are recorded in Table II 


Table II — Findings in Subjects receiving Serum 
207ky who Showed Signs of Liver Damage 
* within 6 Months of Inoculation 


Volun- 

teer 

Urobilin 

Excess 

Bile in 
Urine 

Rise in 
Serum 
Bilirubin 

Sym- 

ptoms 

Jaundice 


Days after inoculation 

33 

85-107 


79 

69-107 


34 


t 

97-111 



85 

54-108 

61-02 

54-80 

50-92 

59-96 

37 

86-114 

86-110 

86-114 

89-104 

93-114 

38 

99-120 

100-118 

99-126 

99-126 

100-130 

39 

109-? 

125 

120-? 

127-132 

129-135 

46 



54-118 




The author draws the following tentative conclusions (1) Serum from a pre- 
sumed case of homologous serum jaundice was icterogenic on the 7th day after 
the onset of jaundice, but not 59 and 134 days later. (2) A batch of YFV 
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containing pooled human serum obtained from a blood-bank produced jaundice 
m 30 to 40 per cent of those inoculated with it Inoculations of the same serum 
by itself produced hepatitis m a similar percentage of volunteers (3) The 
icterogemc agent survived heating at 56° C for one hour, and was still very 
active after storage for 14 months m the dried state (4) A number of those 
inoculated with icterogemc serum showed evidence of liver damage of in- 
sufficient seventy to produce jaundice 

M H Salaman and others 4 (H A M C ) have examined experimentally the 
suggestion of MacCallum that jaundice resulting from anti-syphilitic treatment 
may be spread from patient to patient by means of syringes imperfectly sterilized 
between injections Bigger has previously shown that the technique employed 
m many VD climes cannot be relied on to prevent the transference of an 
infected agent, the danger arising from the aspiration of blood mto the syrrnge. 
The authors employed a special technique of intravenous injections, for the 
details of which the original article must be consulted. The result of the new 
technique compared with the old is shown in Table Ill- 


Table III . — Post-arsenical Jaundice 


A Influence of Technique on Incidence 



Where Treated , 

4 Months 

6 Months 

Tech- 

nique 

Date op Beginning 
Treatment 

No 

Treated 

Jaundice 

No 

Treated 

Jaundice 

Old 

Netley and elsewhere, 
between February 
and November, 1943 

67 

25 

(37 per cent) 

56 

38 

New 

Netley only between 
July and November, 
1943 

36 

1 

18 

(68 per cent) 

1 


B Influence of Length of Treatment and Place on Incidence 


Netley only 

23 

7 

18 

12 

Netley and elsewhere 

44 

18 

38 

26 

Between February 





and June, 1943 

53 

18 

44 

28 

Between July and 





November, 1943 

14 

7 

12 

10 


There was only one case of jaundice among 30 patients treated for more than 
four months by the new technique, 18 of whom had been treated for over six 
months In the control group of 67 cases there was an incidence of jaundice 
of 37 per cent at four months and of 68 per cent in 56 of these followed for six 
months The authors pomt out that the type of post-arsenical jaundice devdop- 
mg between the fifth and fifteenth days has a different aetiology and probably 
has no relationship to the technique of injection used 
J Beattie and J Marshall 5 (Royal College of Surgeons of England), under 
the title of u The Aetiology of Post-arsphenamme Jaundice ”, conclude from 
evidence based on epidemiological grounds that post-arsphenamme jaundice 
or homologous serum jaundice on the one hand, and infective hepatitis on the 
Other hand, are due to two different infective factors They exdude the early 
type of jaundice which usually appears within the first two weeks after the 
first’ injection of the drugs forming arsenical therapy, and which is generally 
accepted as being of a different aetiology to the jaundice usually becoming 
obvious between the 12th and 17th week of treatment Their cases were all 
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patients suffering from early syphilis who were being treated with neoarsphen- 
airnne by the routine British Army method Of 119 cases of jaundice, 90 (viz., 
76 per cent) occurred during the twelfth to seventeenth week inclusive The 
presence of 50 cases occurring after longer periods might be explained by 
assuming that infection did not take place until some injection later than the 
first This mcubation period is about three times as long as that determined 
by Pickles, Edwards, and Ford for infective hepatitis m non-syphilitics m 
which there was no possibility of transmission by inoculation Assuming that 
two diseases exist and that the infective factors are different, the authors consider 
the question whether immunity conferred by one disease might not protect 
against the other It is known that one attack of infective hepatitis appar- 
ently confers almost complete immunity against re-infeetion In a series of 
280 cases of syphilitic jaundice, 7 subsequently developed a second attack of 
jaundice, of which 5 were considered to be possibly infected with infective 
hepatitis. At a second hospital the jaundice ward contained both types of 
jaundice, and during a period of six months 80 cases of syphilitic jaundice and 
40 of infective hepatitis were treated While there were no relapses or 
re-infection in any case of infective hepatitis, 5 so-called relapses occurred m 
the syphilitic patients Assuming that the latter were through infection 
with infective hepatrtis, infected while m the ward, the infection list was at 
6*3 per cent as compared with 1 8 per cent of the first hospital In the second 
hospital all the 40 case of infective hepatitis had received yellow fever inocula- 
tions at least eight months previously, and of these 40 cases 5 had developed 
jaundice within four months after their yellow fever inoculation It would 
therefore appear that post-vaccinal yellow fever jaundice does not confer 
immunity against an attack of infective hepatitis The authors consider 
they had insufficient data by which to judge whether the reverse is true 

A M. McFarlan, George Chesney, and Paul Beeson 6 (American Red Cross 
Harvard New Hospital Unit) have carefully reviewed a number of cases of 
hepatitis following injection of mumps convalescent plasma An epidemic of 
mumps occurred in a training centre which contained a high percentage of 
susceptibles, and an attempt was made to control it by passive immunization 
of those susceptible 470 men were inoculated with plasma prepared from 
convalescents, and of these 44 (7 per cent) developed hepatitis The authors 
arrived at the conclusion that the hepatitis was due to an agent present in one 
of the two lots of plasma used, and that the agent was probably not the virus 
of infective hepatitis [Their conclusions that there are two different agents 
is m agreement with the communication of Beattie and Marshall, summarized 
above, but was arrived at independently and on shghtly different grounds — 
H. T.] 

References — 'Lancet, 1944, 1, 814 , l JBnt med J 1944, 1, 209 , *Lancet, 1944, 1, 622 , 
*Ibtd 2, 7 , l Bnl med J 1944, 1, 547 , 8 Lancet , 1944, 1, 814 

HERNIA. A Rendlc Short , MO, F R C.S 

Inguinal Hernia. — N Das, 1 of Fem, finds that m India hernia is much 
.commoner amongst Hindus than m Moslems, probably because the muscular 
system of the former is poor He uses a strip of the sac to repair the abdo- 
minal wall, instead of obtaining a fascial graft from the thigh C. C Barton,* 
of Dayton, Ohio, has repaired hernias by the Gallie method on 385 occasions, 
321 of which have been reviewed after one to five years. There were 8 recur- 
rences, 3 infections, 3 cases of testicular atrophy, and 5 of haematoma W J 
Ryan,® of Philadelphia, obtains his strip of fascia for the repair from the external 
oblique aponeurosis, pedicled at the pubic spine. He has seen no recurrences 
m about a hundred cases, but some of his follow-ups were very recent [A 



MEDICAL ANNUAL 149 TTirafiliapning’s Disease 

brief trial of this method some years was discouraging, as several of my patients 
had a return of their hernia, and I gave it up — A R. S.] 

Causes of Recurrence . — These are discussed by P Sanyal, 4 of Calcutta, and 
Lieut -Colonel W Patrick, 5 of Glasgow Sanyal finds that in Indian patients 
the site of reappearance of the hernia is nearly always at the mesial end of the 
suture line Special care should be taken here Patients should stay in bed 
three weeks Patrick considers that m half the cases competent surgery would 
have avoided the recurrence. Usually the sac has not been adequately removed. 
He attaches importance to getting the patient into hospital early and prescrib- 
ing muscular exercises both before and after operation, designed to strengthen 
the lower abdominal muscles The post-operative exercises begin on the tenth 
day The Bassmi operation is totally inadequate 

Pulmonary Complications after Herniorrhaphy. — In his experience of surgery 
in the RAP, Squadron-Leader B G B Lucas 8 found these unduly frequent 
Mild coughs were just as often met with when pentothal followed by gas- 
oxygen was the anaesthetic used as m a senes of patients who were given ether, 
but severe chest complications were more often seen after ether He believes 
that the mam source of the trouble is that the man is afraid to breathe deeply 
because of pam m the groin, so that plugs of mucus collect m the lowest bronchi 
The remedy is either to urge the patient to breathe deeply, or to use long- 
standing local analgesia 

Strangulated Umbilical Hernia. — W A White, 7 of Boston, USA, discusses 
the treatment of large umbilical herma m old, obese, bad-nsk patients. His 
mortality was 33 per cent, or m emergency cases 48 per cent Gangrene of 
the bowel is quite unusual. His suggestion for improving these unhappy 
figures is that the surgeon should content himself with a simple division of the 
constricting rmg under local anaesthesia, push back the rupture, and apply 
a pad and pressure without any attempt at a formal repair operation 

References — 1 Indian med Gaz 1944 , 79 , 3 , *Surg Gynec Obstet 1943 , 77 , 530 , *Ibtd. 
585 , *J Indian med Ass 1943 , 13 , 17 , 5 Brit J Surg 1944 , 31 , 231 , *Proc R Soc Med 
1944 , 37 , 145 , 7 Surg Gynec Obstet 1943 , 77 , 514 

HIRSCHSPRUNG’S DISEASE: TREATMENT BY SPINAL ANAESTHESIA. 

Reginald Miller , M D , FRCP 
In giving a spinal anaesthetic as a pre-operative test of suitability for lumbar 
sympathectomy in Hirschsprung’s disease, S J Stabins, J J. Morton, and 
W J M Scott 1 noted some degree of improvement in 4 cases Their results 
were so encouraging that they were led m 1935 to advocate spinal anaesthesia 
as the proper treatment for the disease In the same year J. D. Rives and 
L H, Strug 2 pubhshed 2 immediately successful cases In England m 1939 
E D Telford, 8 and E D. Telford and H T. Simmons, 4 carried the matter further, 
reporting 7 cases so treated, of which 4 were completely and 3 almost completely 
cured over periods up to two years after spmal anaesthesia. 

Margaret Hawksley 6 has now (1944) pubhshed her results m 12 cases, all but 
one evacuees from the Hospital for Sick Children, Great Ormond Street, in the 
last three years, and has discussed the whole subject in some detail Considering 
how little the details of the technique to be adopted were known m the early 
stages of her work, and the amount of experimental adjustment of them that 
had to be devised, her results may be taken to be most successful 
Technique. — Light percaine, 1-1500, is now used and found to be highly 
satisfactory The solution has a specific gravity of 1 0036 as compared with 
that of cerebrospinal fluid 1 004-1 010, and therefore diffuses to whichever part 
of the cord is uppermost This explains why the child is placed m the positions 
about to be described. The dosage is calculated either as 1 c c. per year age of 
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patient, or on the Howard Jones formula (designed originally for calculation in 


adults) 


P = D - 6 


whichever gives the smaller result , this precludes using too much m a puny 
child. P is the amount of percame m c c and D is the distance m inches 
measured from the 7th cervical spme to the mtercristal line with the back flexed 

The whole technique is as follows No basal narcotic premedication is given, 
but ephedrme (gr £) is given intramuscularly just beforehand The percame, 
warmed to blood heat, is injected into the space between the 2nd and 3rd lum- 
bar vertebrae with the child sitting up, and it should take about fifteen to twenty 
seconds to inject the solution If the child is difficult, and most of them are 
not if properly managed, a little ethyl chloride is given while the injection is 
being made and the child is sat up afterwards The child remains sitting for 
twenty seconds (fifteen seconds m a child under 3 years) and is then placed on 
its back m the reversed Trendelenburg position, i e , shoulders highest , this 
ensures that the bulk of the percame will affect the antenor roots and will 
continue to travel upwards This position is usually maintained for five 
minutes, or until the child complains of pins and needles m its hands , one 
case did so after two minutes, but this is unusually quick The table is then 
tilted, bringing the shoulders downwards, thus ensuring that the percame 
will not contmue to ascend up the cord and thereby menace the cervical region 
and paralyse the phrenic nerve About twenty minutes or more is required 
before the full effect is noticed and the characteristic picture obtained , it 
lasts for about an hour and a half The child appears paler than before, lies 
quietly, and becomes drowsy , one case became semi-conscious but could just 
be roused The legs, abdominal muscles, and thoracic muscles are paralysed 
and breathing is solely diaphragmatic There is marked loss of tone m the 
abdominal muscles, which can be pressed right in and only slowly recover 
their previous position The blood-pressure is raised before the injection by 
reason of the ephedrme, usually up to 130 mm Hg or thereabouts systohc, 
and shows some fall, probably to 110 to 120 mm If ephedrme is not given 
the drop is from normal to well below 100 mm systolic and the child presents 
an alarming picture of drowsiness and pallor The pulse-rate slows, generally 
from about 90 to between 60 and 70 beats per minute Visible colonic peri- 
stalsis occurs and can be initiated by abdominal palpation There is anaesthesia 
up to the nipple line or higher 

At this stage a rectal examination should be made, any faeces present 
removed manually, and an attempt made to feel the pelvirectal junction and 
assess its degree of spasm If contracted it should be manually dilated This 
is important , Telford states that the achalasia is more commonly at the pelvi- 
rectal junction than the anal sphincter 

The after-treatment consists m wash-outs on alternate days if no spontaneous 
bowel action occurs, and liquid paraffin nightly This regime is discontinued 
on returning home, with the proviso that a weekly enema may be necessary, 
depending on the severity of the case 

Results. — Summarizing her results m the 12 cases published, the author 
classes 6 as cured, ranging from 3 years to 9 months since treatment, 3 as 
improving, ranging from 7 to 3 months , and only 1 as no better — a severe 
case complicated by a sympathectomy done elsewhere In the 2 remaining 
cases not sufficient time has elapsed to judge the results 

Studying her senes of cases treated by spinal anaesthesia the author lays 
great emphasis on two of her conclusions First, that improvement is slow 
Four weeks was the shortest time m which improvement was definitely estab- 
lished Occasionally, as m sympathectomy, a motion will be passed on the 
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operation table, but even this does not ensure a rapid recovery Secondly, 
the treatment may have to be repeated, and the author lays down the rule 
that spinal anaesthesia should be repeated two or three times before the case 
is judged to be unsuccessful She adds that apparently the ill-success of the 
treatment does not necessarily depend on a long history of symptoms, m spite 
of the possibility of the development of fibrotic changes m cases of long standing 
as described by J M T Finney 6 

Rationale of Treatment. — The colon and rectum are innervated by the two 
antagonistic halves of the autonomic nervous system , the sympathetic inhibit- 
ing colonic movements and initiating closure of the sphincters (“ filler nerves ”), 
and the parasympathetic initiating intestinal movements and opening the 
sphincters (“ emptying nerves ”) The sympathetic nerves concerned originate 
m the spinal cord from segments T 5 to L 3 inclusive, and emerge in the 
corresponding anterior roots the parasympathetic supply derives from the 
vagus and from the sacral segments 2, 3, and 4. The object, therefore, is to 
paralyse the anterior roots of the spinal cord up to T 5 at least * the posterior 
roots will inevitably be paralysed too, but the success of the injection should 
be gauged, not so much by the level of the anaesthesia attained, as by the signs 
of the involvement of the anterior root, muscular paralysis and loss of tone 
over the abdomen, mtercostals, and legs, with some fall of blood-pressure and 
slowing of the pulse-rate 

Telford puts forward tentative suggestions to explain the results obtained 
by spinal anaesthesia m these colon cases There is an imbalance between the 
two halves of the autonomic system with overaction of the sympathetic, and it 
is suggested that by temporarily paralysing the offending half the para- 
sympathetic can exercise its function unchecked, and that on recovery of the 
sympathetic the two halves are restored to normal balance Hawksley concedes 
that this explanation is by no means convincing, and limits herself to a description 
of her experiences and results 

References — 1 Amer J Surg 1935, 27, 107 , *Med Surg J 1935, 88, 81 , *Proc R Soc Med 
1939, 32, 1145 , *Bnt med J 1939, 2, 1224 , *Bmt J Surg 1944, 31, 245 , * Trans Amer surg 
Ass 1908, 26, 475 

HIRSUTISM. (See Pituitary Gland ) 

HYDROCEPHALUS, INFAJVTILE. (See Infantile Hydrocephalus ) 

HYDRONEPHROSIS. (See Ureter, Surgery of— Obstruction at the 
Pelvi-ureteric Junction ) 

HYPERTENSION. William Evans, M D , FRCP 

Adrenal-sympathetic Syndrome. — R Mackeith 1 reported 2 cases of paroxysmal 
hypertension due to a chromaffin tissue tumour of the adrenal medulla (pheo- 
chromocytoma) The paroxysms might be punctuated by palpitation, nausea, 
dizziness, headache, a rise m blood-pressure, and acute pulmonary oedema. 
Variable electrocardiographic changes have been found m this syndrome, and 
among them have been tall, flattened, or inverted T waves 
Hypertension in Renal Trauma. — A review of 50 cases with clinical evidence 
of renal trauma by W F Braason and G. W Strom 2 would indicate that 
although renal injury may be related to hypertension it is not a common cause. 
Nephrectomy was performed in 5 cases Hypertension existed m 8 of these 
cases, and the blood-pressure returned to normal following removal of the 
kidneys In the other 2 cases the pre-operative blood-pressure was normal 
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The small number of patients with renal injury who underwent nephrectomy 
would corroborate the value of conservative treatment. In 38 of 45 cases 
m which no operation was indicated, the blood-pressure was found to be 
normal subsequent to renal injury In 6 of the other cases, the degree of 
hypertension was moderate and the hypertension either existed before the 
renal injury or was explained by factors other than renal. Braason and Strom 
stated that hypertension due to renal trauma usually occurs m cases m which 
there is secondary renal infection, and this was m keeping with the fact that 
changes in the renal tissues secondary to chrome infection had been noted in 
most renal lesions which are known to cause hypertension When hyper- 
tension exists following renal injury it may be difficult to determine whether 
the injury is an aetiological factor, unless the blood-pressure and other clinical 
records before the injury are available 

Treatment by Sympathectomy. — J Bordley, M Galdston, and W. E Dandy 8 
have reported on the effects of splanchmcectomy m the treatment of 12 patients 
with essential hypertension Ten of them had been observed for three to seven 
years after the operation, two had died shortly after the operation The 
level of the arterial pressure was lowered for 6 to 18 months m 4 of the 9 patients 
treated by the infradiaphragmatic operation, and for 4J years m 1 of the 3 
treated by the supradiaphragmatic operation Return of arterial pressure to 
its pre-operative hypertensive level was not associated with regeneration of 
the sympathetic nerves 

In 13 cases reported by D. Ayman and A. D Goldshme 4 the results were 
even more disappointing 

References —‘Bn* Heart J 1944, 6, 1 , *J Urol 1943, 50, 543 , s Bull John? Hopk Hosp 
1948, 72, 127, ‘New Engl J Med. 1943, 229, 799 


Geoffrey Jefferson , MS, FRCS 
In the 1943 Medical Annual (p. 169) an account was given of recent work 
on vascular hypertension and a commentary made on the sympathectomies 
that have been devised to counter it It was said then that the most promising 
results had been obtained by the very extensive operation to which R H 
Smithwiek, of Boston, was finally pressed by lack of success with more limited 
procedures. The maximal operation now used extends from the sixth thoracic 
to the third lumbar ganglion on both sides , it is done m two stages The 
operative mortality was 2 8 per cent He has now reported the results on 
. 156 patients followed for from one to five years, one-third of them for three 
years 1 There were 92 women and 64 men, the average ages of the former 
35, of the fatter 40 (the age ranges were 10 to 57) , they were a selectively young 
group The results have been evaluated by Smithwiek on the basis of the 
drop of the horizontal resting diastolic blood-pressure , it was lowered 30 mm 
or more m 41 per cent of the cases, 20-30 mm. in a further 20 5 per cent, 
10-20 mm. m 17 9 per cent In 9 7 per cent the blood-pressure was finally 
higher than It had originally been In a comparative study of 100 hyper- 
tensives who had major operations other than sympathectomy the results 
were strongly m favour of the latter group. This is an answer to some who 
have suggested that any major operation, whatever its nature, on a hyper- 
tensive lowers his blood-pressure It does, of course, but only whilst he is 
recovering The paper, as a whole, discourages the idea that the effects of the 
Smithwiek operation are very transitory 
What are the circumstances under which the better results m some cases 
are to be expected? Older patients with rigid vessels are not worth operating 
upon The duration of hypertension cannot be used as a key because its date 
of onset is so rarely known, but sex seemed to' be important, for the women 
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did better than the men. Smithwick beheves that the best clue to prognosis 
lies m the width of the pulse-pressure Those with narrow pulse-pressures, 
less than half the diastolic, did best , they nearly all had near normal renal 
clearance test results The cases that made least improvement were those 
with a wide pulse-pressure Sympathectomy had little effect on renal clearance 
and renal circulation , 20 cases were put through special tests to inquire into 
this Abnormalities of the eye grounds were found m most of the patients , 
it was the nearly invariable rule for them to improve after operation 
Smithwick concludes that the good results of the operation are not to be 
found m improvement in the renal circulation, but are due to decreased peri- 
pheral resistance m a wide area of the body — presumably m the abdominal 
reservoir and lower limbs No series of hypertensives has been so carefully 
studied as this, and Smithwick has analysed his results with a truly critical 
eye. In his hands, at least, the operation is well worth while 

Reference — 1 Arch Surg 1944, 49, 180 

HYPOGLYCiEMIA. Sir Walter Langdon- Brown, M.D , D Sc , FRCP . 

Samuel Leonard Simpson , M,A , M.D , F.R C.P. 

Spontaneous Hypoglycsemia. — S Lups 1 records the case of a man of 28, who, 
after suffering for rune years from hypoglycaemia attacks, had two adenomas 
removed from the tail of the pancreas, and made a complete recovery The 
special interest of the case lies m the fact that he was treated as a psychiatric 
patient, undergoing ventriculography, and the cause was not discovered until 
the attacks became more frequent, and more intense, and a low blood-sugar 
of 47 mg per cent was found. The attacks might occur at any time, but early 
morning, before breakfast, was most likely The patient became tremulous, 
irrational, disorientated, and often experienced convulsions and coma At 
times he imagined while m bed that he was doing other things, e g , clipping 
trees with his comrades A dextrose tolerance test gave the following values . 
48, 120, 48, 36, and 36 mg per 100 c c , and Lups points out that m hepatic 
i ''hypd&lycaemia the tolerance curve is more like a diabetic one. 

* In functional vagal hypoglycaemia initial blood-sugars may be normal, and the 
rise of blood-sugar normal, but there is a subsequent fall to hypoglycaemic levels. 

Adenomatosis of Islet Cells with Hyperinsulimsm. — V K. Frantz 2 intro- 
duces the conception of one or more adenomas as manifestations of general 
hyperplasia of islet cells Two patients with hypoglycaemic symptoms failed 
to respond to one or more operations when one or more adenomas were removed, 
but were eventually cured by extensive pancreatectomy The condition 
appears to us to be comparable to that found m the thyroid gland m thyro- 
toxicosis In some instances the removal of a smgle adenoma produces a 
return to normality, whereas m others a seven-eighths resection of the 
thyroid gland is necessary, and section of the gland reveals other unsuspected 
adenomas, as well as areas of hyperplasia. 

J T Priestley, M W Comfort, and J Radcliffe 3 performed total pancreatec- 
tomy for hyperinsulimsm due to an islet-cell adenoma. The patient was a 
woman of 49 complaining of fainting spells, with dizziness and sweating, some- 
times loss of consciousness, the attacks lasting 5 to 60 minutes, and occurring 
once or twice a day The history was of 3 years’ duration The attacks 
were relieved by glucose, and blood-sugar values as low &s 29 mg per ^00 c.c. 
were obtained Since no adenoma of the pancreas could be found at opera- 
tion, in spite of careful search, complete pancreatectomy was undertaken. 
Subsequently, a small adenoma, 8x5x5 mm. was found m the head of 
the removed pancreas. Interference with blood-supply necessitated partial 
gastrectomy and cholecystogastrostomy Nevertheless, the patient made a 
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complete recovery, and remained well m spite of a relatively mild diabetes, 
controlled by 30 units of msulm daily, and some interference with protein and 
fat digestion The authors point out that 90 per cent of the pancreas can be 
removed without diabetes developing To prevent fatty infiltration of the 
liver, and hypohpsemia, a diet rich m choline was given, which included 50 g 
of cottage cheese daily 

M S M. Rayner, C H Rogerson, and J. G Jones 4 record an interesting 
case of paroxysmal hypennsulmism which illustrates two points . (l) the 
diagnosis of a hysterical origin of convulsive fits, with loss of consciousness, 
should not be too readily made, unless hypoglycsemia has been excluded; 
and (2) adenoma islets m the head of the pancreas may be missed at operation 
unless carefully searched for m the duodenal bend 

The patient was a woman of 46 with an eighteen months’ history of con- 
vulsive attacks occurring early morning and before lunch and lasting for half 
an hour Loss of consciousness was followed by peculiar irrational behaviour, 
but complete normality between attacks The initial diagnosis was severe 
hysteria, and the patient narrowly escaped convulsive therapy Ankle-clonus 
and extensor plantar response should have excluded functional disorder 
Several blood-sugars were below 40 mg per 100 c c , and glucose averted or 
ended an attack At the initial operation the adenoma was missed, and 
three-quarters of the pancreas removed. Temporary improvement was fol- 
lowed by relapse, and recurrent attacks and a gam of two stone m weight m a 
few months A second operation revealed an adenoma, 2 cm x 1 2 cm , m 
the head of the pancreas It was easily shelled out, and no more hypoglycemic 
attacks followed 

Subsequent carbohydrate tolerance curves showed a mild diabetes, which 
has been observed m other cases, and which tends to disappear after months 
or longer It is interesting to observe the number of reports concerning hyper- 
msuhmsm, once the condition has been recognized, particularly now that its 
psychical accompaniments are receiving attention 

Alloxan in the Treatment of Insulin-producing Islet-cell Carcinoma of Pancreap. 
— Since alloxan, the ureide of mesoxalic acid, when injected intravenously in 
dogs and rabbits, produces necrosis of the islets of Langerhans, A Brunschwig, 
J. G Allen, F M Owens, and T F Thornton 6 felt it was justifiable to try this 
substance m a man of 32 with hypermsulmism and a carcinoma of the islets of 
Langerhans, with metastases m the liver and peritoneum Five daily intra- 
venous injections of alloxan were given, averaging 5 g daily, dissolved m 500 
c c of normal saline Although the blood-sugar value m hospital showed no 
improvement, averaging 21 mg per 100 c c , hypoglycaemic attacks were less 
frequent after leaving hospital He therefore returned and received a total 
of 280 g of alloxan intravenously m one month, as much as 30 g. being given 
at one time m 1000 c c of saline The fasting blood-sugar value was raised 
to 53 mg per 100 c c , and attacks were still less frequent Sclerosis of veins 
and occasional attacks of chilliness and vomiting followed the injections, so a 
further laparotomy was performed, but the patient, as might be expected, died 

Apart from necrosis of islet cells, no pathological effects m other organs were 
observed Control injections of alloxan m other patients with metastasizing 
carcinoma of other organs produced no effect on blood-sugar values 

Beferences — J 'Acta med scand 1944, 117, 261, 'Ann Surg 1944, 119, 824, * Ibid 211, 
* Lancet , 1943, 2, 476 , *J Amer med Ass 1944, 124, 212 

DglERSroN FOOT. _ _ Macdonald Cntchley , M D , FRCP 

* ' iPathology. — Accounts of immersion foot have been given m the Medical 
' Annual for 1942, p 137, 1948, p 175, and 1944, pp 122, 161, and 216 
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IMMERSION FOOT 

(W Bjlackwood) 



View of feet when dependent, 56 days after exposure, showing gangrene of toes 
and appearance of reactive hyperaenua m the feet immediately after removal of tourni- 
quet (By courtesy of Professor J R Learmonth ) 


Plates XV, XI 1 from the ‘ British Journal of Surgery * 
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IMMERSION FOOT —continued 

(W Br yckwood) 



Fig I Subcutaneous \essds slummy n ir- 
rowmg oi lumen of small \tui ( ^ CO ) 



Fig C — Re*gcnuutc*d motor ncr\t, lowti 
films of flexor hallueis longus, Oiou i_ il‘-i 
terminal fibre esc iping fiom tin non mu i 
it (A) uiel pissing, uiiniv diluted lcross 
the muscle* fibre* ( / 205 ) 



Fig It bxfeu^or di ntor m bre is, show 
mg small well mm n i<« n i« >. i bit - 1 A) and a 
localized area « •! i • [ 1 u e ki inio-,^3 (x75) 



Fig I) - hibulu, showing new bone (d irker) 
winch his been laid down sub pcriostcaIl> unci 
a lound Haversian canals (X 18) 


MEDICAL ANNUAL 1945 


4'fr. 



PLATE XVII 


INCISIONS IN THE NECK 

(E Holm vs) 



Fig 4 Fig B 


Fig 4 — Proper pi icement of incisions in the neck piralleling the normal lines and 
folds ot the shm A, for drainage of submental abscess , B for excision of congenital 
sinus partially mobilized through incision B 1 , B 1 for mobilization of sinus tract pre- 
senting at B 1 but penetrating pharynx at B , C, for excision of carotid tumour or 
branchial cyst , D, for diverticulum of the oesophagus , E, for sealenotomy or phrenic 
interruption , F, for cricothyreotomy , G, for tracheotomy , H, for drainage of cervical 
abscess at angle of the jaw , K, for exposure of internal or external carotid , L, for 
exposure of common carotid , M, for exposure of brachial plexus 

Fig B Placement of incisions as recommended in a recently published text- 
book (1948) illustrating modern surgical technique, all of Mhich transgress the rule not 
to cross creases of the skm in the neck A for excision of a carotid tumour , B, for 
cncothyreotomv , C* for lateral oesophagotomy , D, for tracheotomy, E, for exposure 
of the external carotid artery , F, for exposure of the common carotid artery 


Reproduced fiom 4 Surgery , Gynecology and Obstetrics ’ 


MEDICAL ANNUAL 1945 




MEDICAL ANNUAL 


155 


Immersion Foot 


W BlaGkwood 1 has recently been able to record the morbid anatomy of this 
disorder m a senes of 14 patients, a view of the feet m one case bemg shown 
in Plate XV No recent material was available for study, the interval between 
exposure and removal of specimen ranging from two to twenty-six months 
Histological examination revealed that all the tissues m a limb were affected, 
especially the nerves and muscles Where the initial exposure had not been 
so severe as entirely to destroy the tissues, regeneration occurred 
The changes in the individual structures may be considered m more detail 
Arteries — Unlike frost-bite, where obliterative endarteritis develops, the 
arterial changes in the specimens examined did not differ from those which 
might be expected m normal ‘ hard-lmng * men 

Capillaries — No significant changes were seen m the capillaries, but pre- 
capillary foci of chrome inflammatory cells were visible m some specimens, 
taken from patients who had shown either infection or gangrene 

Veins — Stasis, with diapedesis, thrombosis, and mtimal fibrosis were evident, 
but usually m areas abutting gangrenous or chronically inflamed extremities 
(Plate XVI , , Fig A) 

Muscles — Patchy Zenker’s degeneration was seen m the muscles of the leg 
and foot of a man who had died half an hour before rescue In specimens 
taken 4 months or more after exposure, there was a variation in the cahbre 
of the muscles, and other changes, which were associated with and probably 
due to denervation Here and there were areas of fibrosis due perhaps to 
ischaemia, or possibly to muscle tears (Plate XVI , Fig B) Evidence of re- 
innervation of muscle could be seen at 12 months, and m muscles more 
distally situated at 26 months 

Nerves, — Some degree of degeneration was present in all cases surviving 
exposure In severe cases this charge was demonstrable as high as the knee. 
The late specimens showed evidence of regeneration, with myehnation m 
those axons which had been longest affected (Plate XVI , Fig, C) Fibrosis 
was present to an extent which might possibly have interfered with further 
maturation, but Blackwood could not assert whether this process was still 
active or not 

Bone — New bone formation under the periosteum and around the Haversian 
canals gave evidence of repair of the characteristic initial osteoporosis (Plate 
XVI, Fig D) 

W Blackwood and H Russell 2 also studied the histology of rats’ tails 
which has been continually immersed in sea water at a temperature of about 
4°-5° C for 48-96 hours No significant injury to the skm and subcutaneous 
tissue^ >uld be detected afterwards, and no vascular thrombosis The muscles 
and the nerves proved to be vulnerable tissues Nerve changes were those of 
Wallenan degeneration, while the muscle changes resembled the hyaline 
degeneration known as Zenker’s necrosis, and the subsequent picture of aseptic 
inflammation and repair The early muscle injury was definitely not the result 
of denervation The nerve and muscle changes had not returned to normal 
m animals destroyed two months after exposure, and in rats surviving for that 
period there was some evidence of additional muscle changes secondary to 
denervation Some of the rats were subjected to a heatmg-up process f after 
the period of immersion m cold water , though this warming had the effect of 
accelerating the initial reaction, the end-results after a month were not signifi- 
cantly altered 

Causes of Pain m Immersion Foot. — J C White and Shields Warren 8 have 
discussed the morbid physiology of the pain m cases of immersion foot They 
disermnnate clearly between the early burning, throbbing sensations which 
develop with the onset of hypersemia, and the aching pam which persists for 
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so long after the stage of hyperaemia has passed The former type of pam they 
ascribe to anoxia of the injured superficial tissues and nerve-endings When 
the skin is cooled below 80° F the demand for blood on the part of the epi- 
thelial and subcutaneous tsssue-cells and nerve-endings is reduced and made 
commensurate with the supply 

In the later stages of immersion foot the authors direct attention to the 
common stiffness of the toes Biopsy specimens of skm, subcutaneous tissue, 
and extensor digitorum brevis muscle, removed from 6 patients, have shown 
extreme fibrosis of the subcutaneous tissue and muscle The authors believe 
that compression of the nerve-endings and infiltration of the nerve-trunks 
by this fibrosis is the explanation of the persistent late pam 

This suggestion, possibly adequate to explain tenderness of the tissues of 
the feet such as is experienced on walking, is not convincing when the spon- 
taneous shooting pams which may occur m the late stages are under considera- 
tion Here the usual explanation is that of a painful neuritis associated with 
nerve-regeneration The authors beheve, however, that incapacitating pams 
may occur after recovery of the sensory nerves [but this is scarcely likely — 
M C.] 

References — l Bnt J Surg 1944, 31, 329 , *Edwb med / 1948, 50, 885, a War Med 1944, 
5, 6 

INCISIONS IN THE NECK. Lambert Rogers, M Sc , F R C S. 

The tendency for longitudinal incisions in the neck to become keloid is 
sometimes overlooked, and while few surgeons to-day would use anything but 
a transverse or collar incision for thyroid operations, it is not uncommon to 
find, for example, that an incision along the anterior border of the sterno- 
mastoid has been made tor ligaturing the carotids This may be described 
as rather crude surgery Long ago Theodor Kocher, of Berne, drew attention 
to the importance of cleavage planes in the skm and the desirability of making 
incisions m these planes and not across them, as is the case with oblique or 
vertical incisions m the neck Almost all operations on the neck can be 
performed through transverse incisions, as Emile Holman 1 has recently 
reminded us (Plate XVII) In the removal of a branchial fistula, for example, 
which opens just above the clavicle and extends upwards to enter the pharynx 
m the tonsillar region, adequate exposure can be obtained through two trans- 
verse incisions made m crease lines or placed parallel to these The remark- 
able way in which transverse cervical incisions heal, so that in a few weeks 
or months the majority are quite inconspicuous, is well known, and to be con- 
trasted with the ugly appearance so often presented by vertical or oblique scars. 
In women particularly care should be taken to use only transverse incisions 
placed whenever possible m a crease line The divided platysma should be 
accurately approximated with interrupted fine silk sutures and the skm wound 
closed with clips which are removed m 24 or at the latest 48 hours, a frequent 
practice in goitre operations, the scars ol which are notoriously inconspicuous 

Reference — l Surg Qynec Obstet 1944, 78, 533 

INFANTILE HYDROCEPHALUS AND SUBDURAL BLEMATOMA. 

Geoffrey Jefferson t MS , F R C S 

Gradual enlargement of a baby’s head has always been regarded as being 
sure evidence of internal hydrocephalus, and this opinion has been right in the 
vast majority of cases However, F I) Ingraham and D D Matson , 1 m an 
important paper, drew the paediatrist’s attention to another cause, a more 
curable one, namely, subdural haematoma The correct diagnosis can only be 
arrived at by puncture, but the technique of this is so simple a step that it is 
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within the competence of anyone accustomed to use a Record synnge. Of 
course, subdural haematoma is a well-recognized condition in adults, familiar 
to the neurologist as the cause of mental disturbance after head injuries, but 
probably still not so well known to the practitioner as it might be in spite of 
all that has been written these last ten years and more. The doctor needs 
to have had a case of his own verified by operation before his eyes are fully 
opened to a pathological entity It could scarcely be otherwise. Few cases 
have hitherto been reported m infants, but here come Ingraham and Matson 
with a big series, no less than 98 cases m the years 1937-43, from one hospital, 
the Boston Children’s Hospital They remark that prior to 1937 the number 
of cases diagnosed yearly was 2 or 3, whilst m 1941 there were 25 — say 2 a month 
Ingraham and Matson do not believe that the condition is becoming any com- 
moner , the mcreased number depends on a heightened awareness of the 
possibility of this condition , consequently those more active steps that lead 
to diagnosis are more frequently taken In half the cases there was a history 
of injury to the head, 28 were known to have had severe trauma at birth (a 
causal agency that they believe to be understated by that figure) Radio- 
graphs were taken of the heads of all, but only 11 fractures were seen The 
majority of the patients were males, and most were under 6 months of age ; 
over 12 months there were very few mdeed, and none were over 2 years old. 
The clinical picture is most important This will sound paradoxical when it 
is added at once that it is the authors’ opinion that there is no clinical syn- 
drome which is m any way characteristic They believe that failure to gam 
m weight, that fever, vomiting, and irritability, are symptoms very often 
attributable to a cerebral cause m infancy, no less than the more obviously 
neurologically derived signs of coma, headache, convulsion, and paralysis. 
The commonest were convulsions (56 per cent), vomiting (47 5 per cent), and 
irritability (36 5 per cent), but, they say, these are characteristic of many other 
diseases m the same age group , whilst the coexistence of infection m a high 
percentage was another misleading factor (pulmonary, gastro-mtestinal, or 
urinary pyrexia on admission) Ingraham and Matson declare that the most 
constant neurological signs are mcreased muscle tonus, hyperactive reflexes 
and ankle-clonus , the extremities may be rigid. Only 28 of the patients 
were noted at the time of admission to have hydrocephalus, but, they say, 
“ enlarged head ” could be a better designation The head never reaches the 
very large size attained by the worst hydrocephalics, though, to be sure, that 
largely depends on the length of survival From some of the photographs 
that illustrate the article it can be seen that some of the heads were very 
noticeably large 

To sum up and to give something more solid for the clinician the following 
is the most characteristic triad (I) Failure to gam weight, refusal of feeds, 
irritability, abnormal temperature swings , (2) Accelerated increase in the 

size of the head , (3) A history of difficult labour But only about a quarter 
of the cases run true to this picture, and it is only especially characteristic of 
the first post-natal month 

Diagnosis can only be made by careful puncture under local ansesthesia 
through the lateral wings of the anterior fontanelle Grossly bloody or yellow 
fluid is found at once when the diagnosis is positive The puncture of the 
dura can be recognized by touch, the needle should not then be advanced any 
further The distribution of these fluid hsematomas is anterior and lateral 
rather than posterior , usually the condition is bilateral The taps have to 
be repeated daily, 10-15 c.c being removed from each side After two weeks 
bilateral temporal trephine holes are made to see if there is a membrane 
enclosing the clot and a flap is turned to remove it if it is present This 
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exceedingly important paper, which is fully illustrated with clinical and coloured 
photographs, must be consulted for the operative detail The most important 
thing at this stage is to make the condition known Judging by the Boston 
figures dozens of these cases must be admitted yearly to the combined children’s 
hospitals of a county of any size. 

Reference — X J Peduxt 1944, 24, 1 


INFLUENZA. Thomas Anderson , M D , F R C P Ed 

Epidemiology. — A moderate epidemic of influenza occurred in Great Bntam 
during the last three months of 1943 As a result, the deaths m England 
and Wales from this infection (12,616) were more than three times those 
recorded m 1942 1 The bacteriology is described m some of the following 
extracts 

Clinical and Laboratory Studies. — J M Stansfeld and C H Stuart-Hams 9 
report an outbreak of influenza B during 1942-43 Sera were removed from 
67 patients dunng the acute and convalescent stage of their illness , m 26 no 
increase in antibody titre was shown by the Hirst technique, m 6 the increase 
was two- to three-fold, and m 35 the increase was four-fold against virus B 
All were negative against virus A The signs and symptoms noted m 24 of 
these cases of virus B infection and 12 of the cases which failed to show a sig- 
nificant rise m titre were compared with those of 60 cases noted dunng 1937-41 
the authors failed to demonstrate clinically distinguishable differences 

C H. Stuart-Harris and R E Glover 8 have continued their studies of labora- 
tory material from suspected cases of influenza Previous experience had 
suggested that 1941 would be an * influenza year ’, but although sera from 52 
sporadid cases were exammed dunng 1941-42 they found no evidence of 
infection with a known virus type (They have confirmed that the Hirst serum 
test (see Medical Annual, 1943) applied to the acute and convalescent serum 
of suspected cases is a more delicate index of infection than ferret inoculation* 
especially m virus B outbreaks ) A mild increase of cases m the beginning of 
1943 was due to virus B, but later m the year virus A was encountered m 
several minor epidemics in different parts of the country These latter 
epidemics showed no tendency to spread Attempts to isolate virus B were 
unsuccessful, but the authors found that the application of the Hirst techmque 
to ferret serum might be of value m assessing mapparent infection m this animal 
In 6 cases m which examination of the patients’ sera had suggested infection, a 
significant nse in titre against virus B was also found in the sera of inoculated 
ferrets. 

Dunng Apnl and May, 1943, an epidemic involving 68 cases occurred m an 
Air Force establishment m Bntam which was thought to be due to virus A 
Four out of six sera (taken in duplicate, during acute and convalescent stage) 
were examined against virus A and B nses in titre (from six- to sixteen-fold) 
were only noted against A T H Donnelly et al 4 descnbe this outbreak, which 
had two well-marked peaks and probably attacked m a mild form a very much 
larger number of persons The clinical form of the disease was not severe and 
most patients were fully fit seven days after leaving bed. 

C H Andrewes and R E Glover 5 record that the epidemic of influenza in 
the last quarter of 1943, due to virus A, was the most widespread m Britain 
since 1937 Serological tests early m 1943 showed that a small amount of virus 
B infection was about , dunng Apnl-September virus B was replaced by a 
small number of isolated outbreaks due to virus A ( see above ) 

From the mam outbreaks (after September) the sera of 60 patients m different 
parts of England were exammed in duplicate a four-fold increase in antibody 
titre against virus A was noted m 72 per cent. Ferret inoculation of unfiltered 
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garglmgs from 24 patients was successful m 14 (58 per cent — a higher propor- 
tion than has been possible smce 1937) Only two of nine strains could be 
adapted to mice from ferret material (after three passages) and were found to 
be closely related to two of the standard A strains Although filtrates of gar- 
ghngs failed to infect developing eggs, in one instance filtrate of material from a 
ferret was adapted to eggs It is interesting to note that influenza of a similar 
type — predominantly A — was also prevalent m the United States m the autumn 
of 1943 {see below) [Last year reference was made in the Annual to Andrewes’ 
conception of different 4 grades ’ of influenza virus which postulated that there 
was an association between the ability of the virus to spread widely m the 
community and its capacity to infect laboratory animals The findings above 
m regard to ferrets would support this , but the negative results m mouse- 
adaptation are not m keepmg — T A ] 

J M Adams et al 6 describe an epidemic m the paediatric wards of an 
American hospital The outbreak lasted about one month (Nov -Dec , 1943) 
and is particularly interesting m that 15 of the 24 patients were under 3 years 
of age The last epidemic of virus A influenza had occurred during 1940—41, 
so that it might be assumed that many of the children were making their first 
acquaintance with virus A Acute and convalescent sera were exammed from 
23 cases against the PR8 and Lee strains of A virus , 18 (78 per cent) showed 
a four-fold or greater increase m antibodies for virus A Seven of 19 throat 
washings, exammed for the presence of virus by inoculation lntra-allantoically 
on developmg eggs, were found to be positive. The pre-infection titre of anti- 
body in those children under 2 years was much lower than m those over 3 years 
of age , but the average rise m the younger subjects may perhaps have been 
greater 

References — 1 Rep Mm HUh 1944 , 2 Lancet , 1943, 2, 789 , *Ibid 790 , *Brit med J 
1944, 1, 42 , 8 Lancet , 1944, 2, 104, Amer med Ass 1944, 125, 473 

INGROWING TOE-NAIL. Lambert Rogers, M Sc , FRCS 

Treatment of this condition was last discussed m the Medical Annual, 
1938, p 263 Captain T E Wilson, 1 of the Australian Army Medical Corps, 
has reported his experiences of it among troops, in whom it can be a very 
troublesome disability Ingrowing toe-nail occurs most often on the medial 
side of the great toe, less often on the lateral side Only very infrequently 
are other toes involved It is the result of an overgrowth of infected parony- 
chium around the nail edge, the pressure of which causes necrosis with the 
formation of granulation tissue Wilson writes 44 That as humble a condi- 
tion as ingrowing toe-nail should have such a variety of operations described 
for its cure suggests that many or all of these operations have various dis- 
advantages and that a permanent cure by any method is not easy . The 
high recurrence rate following removal of the granulations and hypertrophied 
cellular tissues or the avulsion of the whole or part of the nail is sufficient to 
exclude them as useful procedures ” After discussing the disadvantages of 
certain of the more commonly practised operations, he gives the details of the 
operation which he has found satisfactory in soldiers. The steps of the 
operation can be followed from the accompanying figures (Figs. 30-32) 
Infection should be controlled before operation by eusol baths and dressings 
The anaesthetic is either procaine, 2 per cent, which is infiltrated around the 
base of the toe, or sodium pentothal intravenously Incisions are made as 
shown m the diagram, the nail is avulsed and its matrix dissected away, the 
wound dusted with sulphamlamide, and the flaps are allowed to fall into 
place and kept in position by a firmly apphed vaseline dressing The dressing 
is left on for 10 days Wilson has performed the operation 36 times without 



Ingrowing Toe-nail 160 * medical annual 

recurrence or complications The patients were m hospital for 3 weeks or 
longer, but on healing bemg complete returned to full duty This rather 
radical operation appears to have justified itself m the case of troops, m whom 
the condition is often particularly troublesome and infection well established 
In those, however, m whom the condition is not as advanced, the less radical 
procedures described m the Medical Annual for 1938 may be remarkably 
effective, and most will prefer to give them a trial before resorting to such 



Fig 30 Fig 31 Fig 82 


Figs 30-32 — Steps in the treatment of ingrowing toe-nail A, Uncovered 
sterile matrix t B, Matrix of nail root bemg dissected up . C, Flap of eponvchium 
turned back ( Reproduced from ‘ The Medical Journal of Australia ’ ) 

radical surgery Writing of these lesser measures, Wing Commander A. 
Bonald 8 advocates what he describes as the most effective and simplest — 
namely, packing under the nail edge with cotton-wool or tm-foil W. F 
Cooler* also supports the very simple procedure of filing the middle part of 
the nail almost to the bed, a method which he has found painless and efficient. 
Nails are best filed when dry” and cold, but best cut when wet and as hot as 
possible. 

Prophylaxis is all important, particularly among troops and others on the 
march# and this consists in the wearing of properly fitting socks and footwear 
and the cutting of the nails square 
References — 1 Med J Aust 1944, 2, 88 , *Bnt med J. 1944, 2, 520 , 9 Ibid 

INTESTINES, SURGERY OF. (See also Duodenum, Carcinoma of.) 

A Rendle Short , , M.D , FM.C.S 
Regional Ileitis. — J. W Holloway, 1 of Cleveland, reports 18 personal cases, 
arranged to illustrate the multiform clinical variations of the symptoms m 
this disease (Plate XV1J1) In the acute phase, the differential diagnosis from 
appendicitis is not possible, even with the help of a banum meal In the 
chronic form, the so-called “ string sign”, shown by X rays, is practically 
diagnostic. In his opinion, acute regional ileitis will probably settle down, 
and resection is not indicated. In the chrome cases, short-circuiting or 
resection will be the best treatment. 

Tumours of the Small Intestine. — Severe intestinal haemorrhage may be 
due to a myomatous tumour of the jejunum, G Gordon Taylor 8 relates two 
examples of this uncommon condition One of the patients died. These 
tumours are not easy to demonstrate after giving banum, and a thorough 
search is necessary to find them at operation 
Almost every year a paper or two is published describing a short series of 
cases of lymphosarcoma of the alimentary tract. Twenty patients suffering 
from this disease were treated m New York Hospital (B. McSwain and J. M 
Beal®) Diagnosis is difficult Treatment may be excision followed by radio- 
therapy, or by radiotherapy alone. Of 19 cases followed up, S recurred and" 
died 




PLATE XVIII 


REGIONAL ILEITIS 

(J W Holloway) 



Fig A — Drawing of operative findings Primarily lymphatic block, characterized 
by oedema, and peritoneal fluid, but with no other signs of inflammation Classified 
as acute regional ileitis upon basis of history and findings 





Fig B — Drawing of resected specimen Little evidence of lymphatic block , 
lesion of obvious chronicity, with fibrotic changes constituting a definite tumour 
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PLATE XIX 


ILEAC ANASTOMOSIS 

(C Dfnnis) 



Fig A 


Figs C (above) 


Fig 4 — Placement of the first anastomosis clamp on the distended bowel above the 
point of obstruction The clamp crosses the bowel at an angle of 75°, and at the mesen- 
teric border about 6 mm from the edge of the unremoved mesentery The bowel has 
been milked back and a rubber-shod clamp is applied to prevent spillage 

Fig B — Placement of the second anastomosis clamp on the contracted bowel below 
the point of obstruction The line of crush begins 6 mm from the unremoved mesentery, 
crosses obliquely two-thirds of the bowel and passes for a distance parallel with the 
antimesentenc border before crossing the remaining one-third of the bowel (Fig C) 
This length of crushed tissue, equal to that m Fig 4, is obtained by distorting the bowel 
with Allis forceps This clamp is placed from the mesenteric border 


Plate s \I\ A\ reproduced from ‘ Surgery Gynecology and Obstetrics * 
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PLATE XX 


ILEAC ANASTOMOSI S — continued 

(C Dennis) 



Fig D Fig F Fig F 


Fig D — tutting tht bowtl between the clumps tit scribed m Fig i uul Fig 1) 
with the c lutcry Uo prevent spillugt uddition il c lumps art pluct <1 be tween those applied 
for anastomosis md the specimen to be removed 

Fig E — Placement of the posterior running Inn catgut sulurt Tht t lumps m 
held side by side, so that the bowtl ends are brought together with 18<> u rotation of 
one with respect to the other Tht suture is laid with tin t lamps rolled away from each 
other as shown The bites arc 5 mm long and tin gups between bites art t nun 

Fig F — Placemtiit of cachtnd bite parallel with the long lvisoftht gut issurts 
good inversion latu 
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Diverticula of Jejunum and Beam. — Apart from the well-known Meckel’s 
diverticulum, these are not very uncommon At the Mayo Clinic, according to 
C F Dixon and J M. Waugh, 4 122 cases were seen m thirty-three years They 
may give rise to acute intestinal obstruction, or gangrene and perforation, or 
melaena. The walls of a diverticulum are very thin and fragile They are 
better treated by short-circuiting than by resection. [The only case I remem- 
ber treatmg was a woman of 48 with acute diverticulitis of the jejunum She 
had often had attacks of severe abdominal pain. Several inches of jejunum 
were resected A year later patient was very well Some gall-stones were 
removed from her gall-bladder — A R. S ] 

Intestinal Anastomosis. — C Dennis, 6 of Minneapolis, describes and illus- 
trates a method of end-to-end anastomosis of the ileum by an oblique, aseptic 
method, specially suitable when the proximal gut is distended and the distal 
collapsed, as a result of obstruction The distal segment of the bowel is cut 
very obliquely indeed, so as to equalize the size of the open ends The gut 
is rotated, so that the anti-mesentenc border is sutured to the mesenteric 
border. Late stnctunng does not occur (Plates XIX, XX ) 

References — 'Ann Surg 1943 , 118 , 329 , *Bnt. J Surg 1944 , 31 , 266 , *Ann Surg 1944 , 
119 , 108 , *Ibid 1943 , 118 , 377 , *Surg Gynec Obstet 1943 , 77 , 225 


INTRA-OCULAR FOREIGN BODIES. 

Sir Stewart Duke-Elder, M D , F R C S, 

The casualties of war, both Service and civilian, have recently brought the 
subject of intra-ocular foreign bodies into the foreground In normal times 
industry, particularly metal work and the engineering trades, supplies a fairly 
constant stream of these unpleasant accidents , but with the war their numbers 
have recently increased, and, unfortunately, their nature has altered in so far as 
a large proportion of modern missiles are composed of alloys with a low ferrous 
content and therefore a low degree of magnetism, so that their extraction m 
the ordinary way by a magnet is frequently a matter of considerable difficulty 
or may even be impossible 

Several papers have appeared on this subject during the last year which it 
is of interest to review. One by Dansey-Browmng 1 (1944) deals with the 
treatment of foreign bodies in advanced Ophthalmologies! Units m the Field, 
a second by Stallard 2 (1944) m Base Hospitals abroad, and a third by Trevor- 
Roper’ (1944) at home at Moorftelds Hospital. In the first paper 67 cases of 
intra-ocular foreign bodies are reviewed, m the second 102 cases, and in the 
third 164 cases One point brought out by Stallard, working in the Middle 
East, is the advisability of extraction by the posterior route, whereas m the 
last war the consensus of opinion definitely favoured the anterior route. 
Stallard gives three reasons for this — 

1. The war missile foreign bodies are so lowly magnetic that they are not 
brought forward by the anterior route technique of using the giant electro- 
magnet. Indeed, in a routine prehmmary test with the magnet before opera- 
tion, only one m this series gave a positive response Had the operator been 
satisfied with this test 20 war missiles m the senes would not have been 
extracted. All these were delivered from the eye by the giant magnet through 
the postenor route 

2. Th%postefior route allows access to the sclera at some site of election. In 
principlethis should be as near to the foreign body as possible. In this senes 
it was never necessary to make the scleral incision behind the equator and, 
indeed, such is probably undesirable on account of the greater technical diffi- 
culty of accu T * te scleral suturing than is the case between the equator and the 
ora serrata Also the thin sector of visual field defect owing to surface 
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diathermy might be appreciated subjectively, whereas when sclerotomy is 
pre-equatonal this passes unnoticed by the patient 

3. Extraction of ragged-edged and rough-surfaced foreign bodies by the 
posterior route inflicts less damage on the eye The dragging of such a foreign 
body over the ciliary processes, through the suspensory ligament, and then 
between the ins and lens capsule would inevitably hurt these structures sen- 
ously The removal of any foreign body over 8 mm m size by the anterior 
route nsks ins entanglement and the unpleasant complications which follow 
this 

In addition to this a preliminary light surface coagulation of the sclera by 
diathermy at the site of election of the incision — usually just behind the ora — 
reduces the immediate danger of mtra-ocular haemorrhage and the ultimate 
danger of retinal detachment by sealing the retina down to the choroid m the 
subsequent scarring around the incision, just in the same way as a retinal hole 
is sealed off m the operation for detachment of the retma 

The technique suggested is as follows At the site of election for the incision 
a tongue-shaped flap of conjunctiva, episcleral tissue, and Tenon’s capsule is 
reflected backwards to lay bare the sclera and is held back by sutures. The 
eye is rotated and immobilized by a suture attached to the appropriate rectus 
muscle Surface diathermy is now applied to the sclera at the site chosen 
for sclerotomy, one or two applications being all that is usually necessary 
The sclera is now incised with a Bard-Parker knife m the anteroposterior axis 
of the eye m the diathermized area for about two-thirds of its thickness, the 
incision being about 1 mm larger than the size of the foreign body as estimated 
radiographically Then while the sclera is steadied by two hooks, a mattress 
suture of 000 silk is passed above and below the scleral incision The bps of 
the scleral incision are now held apart by the two hooks and the incision com- 
pleted down to the sclera The position of the head and eye is then adjusted 
so that the scleral wound hes uppermost to prevent the escape of vitreous, the 
choroid is incised with a Graefe knife throughout the length of the incision, 
and the magnet point is placed inside the wound and the current turned on 
In some cases when the foreign body is feebly magnetic several attempts must 
be made before it attaches itself to the terminal of the magnet Thereafter 
the magnet is removed, the scleral suture tied, and the conjunctival flap reposed 

Unfortunately, long after-histones of extraction by the postenor route using 
this techmque are not yet available m numbers Using the anterior route, 
when the foreign body is coaxed round the ciliary body into the anterior 
chamber and removed from thence by a small magnet through a keratome 
incision, Trevor-Roper’s report 8 of a follow-up of the cases treated at Moorfields 
dunng the war is of interest They may be summanzed thus — 


Resultant Vision 


1 With lens undamaged 

2 With lens damaged 

Of total by anterior route 


Good Moderate Bad 
( 6 / 5 - 0 / 9 ) ( 6 / 12 - 6 / 60 ) « 6 / 60 ) 
per cent per cent per cent 
65 20 15 

13 20 40 

30 20 32 


Excision 


per cent 
0 
27 
18 


Some factors determining the resultant vision are of interest — 

1 Damage to the lens gravely affected the prognosis, as is seen m, the fore- 
going table, two-thirds of those with lens undamaged attaining good vision 
(6 9 or better), and two-thirds with lens damaged attaining bad vision only 
(less than 6/60) 

2 The amount of uveal damage was of considerable importance m deter- 
mining the amount of permanent visual loss, the resulting vision bemg very 
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much less m the presence of holes and tears of the ms, traumatic hyphsema, 
ins ox ciliary prolapse, hypopyon, intis, or gross synechiae 

3. Delay m removal of the intra-ocular foreign body did not seem materially to 
prejudice the issue, although m two cases siderosis was evident which could 
have been averted This is made clear by the fact that the proportion of cases 
that attained good or moderate vision to those with bad vision remains 
constant irrespective of delay Excisions were, m fact, relatively more frequent 
in those cases reaching hospital early , but this may be explained by the fact 
that the more severe injuries with the worse prognosis would demand hospital 
attention more urgently. The lack of prognostic importance attached to delay 
in removing the foreign body is of great mterest in the treatment of war wounds : 
it is much wiser to wait, even although it may be for a week or two, until the 
best conditions for operatmg are obtainable than to attempt operation m 
unfavourable surroundings 

The removal of non-magnetic foreign bodies is a more difficult matter, but 
one or two cases have been reported by military surgeons wherein, after 
accurate localization, the foreign body has been cut down upon through a 
scleral flap and has been removed directly by forceps or a snare Such cases, 
however, are rare and their success is attended by an element of luck. One such 
case has been recorded by Pierse 4 (1948) m which a foreign body of brass was 
removed from the ciliary region , whole O’Hea-Cussen 5 (1944) successfully 
removed a small piece of stone from the vitreous through a scleral incision by 
means of a curette, the resultant vision being 6/18 Further reports of such 
cases are made by Stieren* (1943) 

When the posterior approach is attempted accurate localization of the 
foreign body is essential There are several well-known radiological techniques 
for this, not the least useful of which, particularly when elaborate apparatus 
is not available, is localization with respect to a metal ring sewn to the limbus, 
pictures being taken in different positions of the eye A new idea, however, 
has been mtroduced m America in the shape of the Berman locator It was 
used with great effect by Moorhead 7 (1943) m the holocaust at Pearl Harbour, 
and has been advocated by Minky 8 (1944) 

The locator operates m the following way In a diagnostic rod is placed 
the equivalent of two transformers — one m the handle and the other at the 
tip, which is used to search for the foreign body The primary coils are connected 
in senes to a source of alternating current Also m senes, the secondary coils 
are co nn ected through an amplifying unit to a voltmeter When an alter- 
nating current is sent through the primary coils, a current is produced in the 
secondary coils by induction The mstrument has a means of equalizing 
(balancing out) the voltages m the secondary coils so that the needle of the 
voltmeter will read approximately zero, since no current flows between them 
Now, if the coil m the tip of the rod approaches a magnetic metal (the foreign 
body), the balanced inductance is disturbed and a difference in potential 
takes place m the secondary circuit, which results m a flow of current The 
amount of this current, shown by the deflection of the needle m the voltmeter, 
varies with the size of the metallic particle and with its distance from the tip 
At the point of greatest deflection, therefore, the tip of the locator is immedi- 
ately over iihe foreign body Conversely, as the locator travels away from the 
foreign body, the deflection of the needle is lessened One can estimate the 
depth of a foreign body, m addition, if its size and composition are known, by 
determining the distance necessary to give the same reading, with the controls 
unchanged, m approaching a similar piece of metal The instrument responds 
best to iron and steel, and less effectively to copper, brass, silver, alumimum, 
lead, and their combinations The differentiation of a non-magnetic foreign 
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body from a magnetic one is easily made when the needle of the voltmeter 
does not move at all 

References —'Bnt J OphthdL 1944 , 28 , 87 , 'Ibid 105 , Hind 361 , 'Ibid 1943 , 27 , 550 , 
'Ibid 1944 , 28 , 296 , *J Amer med Ass 1943 , 123 , 880 , 7 Ibid, 121 , 123 , 'Arch Ophthal , 
N Y 1944 , 31 , 207 

EmtAPERTTONEAL CHEMOTHERAPY. A. Rendle Short , M D , F RCS 

Naturally, there has been a good deal of interest m, and investigation of, 
this subject [War experience m North Africa and the Italian campaign is 
referred to elsewhere (see Abdomen, Injuries of) ] 

In dogs, sulphathiazole causes too many adhesions, and a saturated solution 
of sulphamlamide m saline was preferable, especially combmed with heparin 
(F* Boys and E P. Lehman x ) 

R H. Gardiner, 2 of Aylesbury, remarks that the powder should be sterilized, 
as a case of tetanus has been reported after mtrapentoneal use Either a 
powder may be dusted around an intestinal anastomosis, or a fluid suspension 
of 10 to 15 g of the powder m 6 to 8 oz. of sterile saline may by squirted m 
with a syringe He used sulphapyndme for the most part His patients were 
suffering from appendicitis, intestinal obstruction, or pelvic abscess. Improved 
results are claimed 

R. F Matters, 8 of the Australian Navy, writes to much the same effect. 
He used powdered sulphamlamide His patients were all gynaecological 

T J Anglem and Howard Clute, 4 of Boston, have applied sulphamlamide 
powder to the suture line m 75 resection cases, mostly gastric They consider 
that if less than 8 g is used the danger of toxic reactions is small, but their 
normal quantity has been 6 to 8 g There were no deaths from peritonitis, 
though there was peritoneal infection in one case, and symptoms of toxic 
hepatitis developed in another, followed by recovery Sulphonamide should 
not be given by the mouth as well 

References — K-inn Surg 1943 , 118 , 612 , -Bnt J Surg 1944 , 32 , 44 , 2 Med J 4iutt 1943 , 
2 , 85 , *New Engl J Med 1948 , 229 , 432 

KALA-AZAR. Sir Philip Manson-Bahr, C M G , D S O , M D , FRCP 

Treatment with Stilbamidine. — R B U Somers 1 has during the last eight 
years treated 26 cases of kala-azar m the Sudan Of these, the first 21 were 
treated with antimony tartrate or neostibosan, and these patients either died 
m hospital or ran away , but the last five were treated with stilbamidine, and 
all responded favourably Stilbamidine was mjected intravenously at intervals 
of one to three days The initial dosage was I 1 mg. per kilo body-weight, 
and this dose was mcreased gradually to 8 5-4 0 mg per kilo. 

The first patient had received four courses of sodium antimony tartrate — 
a total of 175 gr. — without provoking any response He was then given 
during 53 days a course of stilbamidme (2 87 g.), followed four months later 
by a second course (1-32 g ) The second was complicated by severe scorbutic 
and septic complications of the mouth, but these responded to ascorbic acid 
and sulphapyndme Two courses of stilbamidme (2 23 and 0 78 g ) were given 
with an interval of about one month The third patient, previously treated 
with anthiomakne, was given two courses of stilbamidme" (2 48 and 1 6 g ) with 
an interval of three months ; the fourth, previously treated with sodium 
antimony tartrate, two courses of stilbamidme with an interval of three weeks 
The fifth, who had already received three courses of 15 daily injections of 50 
mg of stilbamidme with intervals of mne days, relapsed one month after the 
last course. In spite of this he was dangerously ill and had a large buccal 
ulcer and parotitis which were cured with sulphapyndme and vitamin C He 
was then given a course of 31 injections of stilbamidme (4 35 g.) Since then 
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he has been m good health It is concluded that six months of continued 
improvement may be taken as a criterion of cure Reactions were breathless- 
ness, headache, dizziness, vomiting, and epistaxis 

A Neuropathic Sequel of Stilbamidme Therapy — In earlier communications 
by Napier and Sen Gupta 2 it was stated that, though the rate of cure with this 
drug was estimated at about 98 per cent, two drawbacks were noted The 
first immediate reaction might be of some severity, and though alarming, 
could be controlled by injections of adrenaline, but the second was of a neuro- 
pathic type A further 10 cases of this sequel have now been noted These 
neuropathic symptoms, which are confined almost entirely to the face, become 
apparent three to four months after completion of the course of treatment, 
nor was any evidence obtainable that they were m any way related to the 
amount of stilbamidme mjected Salient symptoms were (1) subjective 
sensory disturbances — paraesthesia and anaesthesia over the parts supplied 
by the trigeminal nerve , (2) dissociated anaesthesia with loss of sensation to 
light touch over various portions of the trigeminal nerve It is concluded 
that the lesions in these cases are situated m the principal sensory nucleus 
of the fifth nerve m the pons, and probably represent a toxic degeneration , 
as trichlorethylene inhalations may give rise to bilateral loss of sensation m the 
trigeminal area, it is suggested that it is the ethylene component of stilbamidme 
which is the cause of the trouble, but the condition is not dangerous and has 
a tendency to “slow recovery 

Treatment with Solushbosan. — Gil Bermudez 8 describes the successful treat- 
ment m Spam of 15 cases of infantile kala-azar (6 months to 9 years) with 
solustibosan m concentrated aqueous or oily suspension The watery solution 
is four times the usual strength 1 c c representing 0 1 g of pentavalent 
antimony, whilst the oily suspension is such that 1 c.c represents 0 054 g of 
pentavalent antimony The concentrated watery solution was administered 
mtramuscularly m daily doses for ten days, the full course being 1 c c per 
kilo body-weight In some this did not effect a cure , so it was followed up 
by six intramuscular injections of the oily suspension on alternate days — the 
total quantity representmg 2 c c for each kilo body- weight In some a single 
course of the oily suspension sufficed, whilst m others two such courses were 
required Both preparations were of low toxicity and well tolerated In 
certain cases blood transfusion was indicated In most vitamm C and liver 
extract were administered as adjuvants 

It is concluded that the oily suspension of solustibosan marks an advance 
m the therapeutics of infantile kala-azar 
References — 1 Lancet , 1944, 1, 531 , z Indian med Gaz 1943, 73, 537 , esp 1943, 56, 301. 

KERATITIS, MUSTARD-GAS. (See Cornea, Diseases of ) 

KIDNEYS. (See also Renal Diseases ) 

KIDNEYS, SURGERY OF. (See also Anuria , Pyelography ) 

Hamilton Bailey , BROS, 
Pseudo-hematuria due to Beetroot. — A E Roche 1 does well m directing the 
attention of the profession to pseudo-haematuria after eating beetroot This 
pseudo-haematuria comes on about four hours after ingesting a large quantity 
of beetroot, and has entrapped the very elect. The patient remains perfectly 
well, but the urine, and later the faeces, may be coloured red The urine contains 
no clots or sediment It has a peculiar purplish colour, which Roche likens 
to cherry brandy. In order to clear up the diagnosis, if alkali is added to the 
unne it becomes yellow, and red again on adding hydrochloric acid 
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Urinary Sediment due to Indigocamnne. — H L Douglas and C G Ransom 2 
have shown m a large senes of cases that mdigocarmine, as used for renal function 
tests, causes an abnormal urrnary sediment, together with blue renal casts, 
which may be mistaken for pathological conditions 

Congenital Abnormalities. — O S Lowsley and J H Menning 8 have reviewed 
the literature of a solitary kidney situated at the bnm of the bony pelvis In 
their ease the junction of the ureter was obstructed and re-implantation of the 
ureter into the bladder was performed, together with nephropexy. [Solitary 
pelvic kidneys are very prone to become infected owing to obstruction to their 
ureter ; I have encountered such a case To show that solitary kidneys m a 
normal position are not uncommon, three cases of total absence of one kidney, 
together with its ureter, have come to my notice this year — H B ] 

Congenital Cystic Kidneys. — J. A Lazarus 4 finds that about SO per cent of 
patients with congenital cystic kidneys succumb withm 2 years of the onset 
of symptoms, 15 per cent live for 2-4 years, while the remaining 55 per 
cent live for more than 5 years To retard the recurrence of cysts following 
Rovsmg’s operation, Lazarus recommends periodic ureteral dilatation and 
pelvic lavage, with a view to lessening mtrarenal tension 

W F Braaseh and J A Hendrick 5 do not approve of the term 4 solitary 
renal cyst ’ Although one cyst is usually the cause of the symptoms, there 
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Fig 38 — Various types of renal injuries A, Small subeapsular haemorrhage , 

B, Large subeapsular haemorrhage , C, Cortical laceration with perinephric haematoma , 

D, Medullary laceration with bleeding into the renal pelvis, E, Complete rupture 
(After P Adams) 

are frequently other smaller cysts m the kidney They prefer the term 4 simple 
renal cysts * Simple renal cysts are unilateral, and are definitely a disease 
of adult life In 75 per cent of cases the average age is nearly fifty years of 
age This condition has been frequently mistaken for polycystic kidney, and 
cases have been cited as examples of 4 unilateral polycystic disease ’, a condition 
which, m their opinion, does not exist 

Injuries. — P Adams® depicts the various types of renal injuries (Fig 33) 
Senous renal injuries are sometimes overlooked, mainly for want of examining 
a specimen of unne after an accident A concussed patient is one obvious 
type of case where this omission is made One should realize that the symptoms 
may be extraordinarily few For instance, a patient fell m a bunker of the 
seventh hole He played the eighth and ninth holes before returning to the 
club-house to pass unne, which he noticed contained blood He had a seriously 
ruptured kidney Many of the patients with these injuries continue their 
work or play for some hours before seeking advice 
Spontaneous Rupture. — F G Irwin 7 records a case of spontaneous rupture 
of the kidney in a U S gunner’s mate, aged 25, who had enjoyed perfect health 
until he was awakened from his sleep 2 J hours before admission. On laparotomy 
the peritoneum, which was opened on the diagnosis of perforated peptic ulcer, 
was full of blood The right kidney was found to be the source of the haemor- 
rhage, and later examination showed a rupture of the cortex 8 cm m length 
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C P Mathe 8 points out that spontaneous rupture occurs m kidneys which 
have been weakened by chronic nephritis, stone formation, tuberculosis, tumour, 
infarct, pyelonephritis, or aneurysm In Irwin’s case chrome pyelonephritis 
was present Mathe reported 5 cases, 4 of which occurred m patients with 
hydronephrosis secondary to an impacted stone m the pelvis 

Severe Renal Infection. — Basmg their conclusions on 100 cases of acute 
unnary infections, which include cortical lesions and pyelonephritis where the 
temperature has remained at 103 5° or more, m spite of conservative measures, 
including chemotherapy, J. Duff et al 9 emphasize the importance of resorting 
to operation without further delay They have found ureteral catheterization 
and drainage inadequate It is only when the kidney has been exposed that 
the nature of the operation can be formulated Because of the frequent involve- 
ment of both kidneys, preservation of renal tissue is desirable, but such con- 
servation is permissible only if it is considered that the patient is able to 
withstand a stormy convalescence, which must be expected when a seriously 
infected kidney is not removed In over 40 per cent of their cases, the 
functional integrity of the opposite kidney having been ascertained beforehand, 
nephrectomy was considered advisable The next most useful procedure was 
found to be decapsulation, together with, when the outflow of urine down 
the ureter was obstructed, an ample pyelostomy No attempt was made to 
mtubate the renal pelvis, but free dramage of the perirenal tissues was pro- 
vided Nephrostomy was not found satisfactory when performed upon a kidney 
with a thick, congested cortex , m their opinion, it should be reserved for cases 
where the cortex has been thinned out by earlier obstructive changes Follow- 
ing these principles, 90 per cent of the patients recovered [Taking into 
consideration that all of the patients were desperately ill and many of them 
aged, these results more than justify the recommendations of these authors 
for exposure of the kidney m the lom, rather than continuing expectant 
measures and attempting instrumentation — H B ] 

Pyelitis of pregnancy occurs m about 2 per cent of pregnant women, and 
slightly more frequently m pnmiparae Dilatation of the ureters, which occurs 
during pregnancy and which becomes still more marked if pyelitis supervenes, 
is explained by (a) The prodigious quantity of hormones circulating m preg- 
nant women , one of these hormones acts on the uterus, to keep the musculature 
m a state of atony , it is not surprising that this hormone may also cause atony 
of the musculature of the ureters (6) The other factor is pressure of the 
enlarged uterus against the pelvic brim When the diagnosis is established, 
A J Kobak and E H Schirmer 10 recommend that the patient should receive 
15 g of sulphathiazole, as well as sodium bicarbonate, four times a day Liquids 
are given to a maximum. If there is secondary anaemia, blood transfusion 
should be considered m necessary cases The sulphathiazole should be dis- 
continued when the temperature has been normal for two days. If the 
response is not favourable, ureteric catheterization should be resorted to, but 
m this senes it was only necessary m two cases These recommendations 
accrued from the observation of 143 cases of pyelitis of pregnancy occumng 
at the Cook County Hospital, Chicago, dunng a period of 21 months 

Tuberculosis. — E Hurry Fenwick’s 11 last contnbution to urological litera- 
ture was made at the age of 88, shortly before his death A lady from 
Singapore had nephrectomy performed by him foT tuberculosis 45 years ago 
At the time of his communication she was 70 years of age, happy, and free 
from pain, and a son, bom after the operation, was m the Royal Air Force. 

C Wells 18 finds that the nsk of tuberculosis developing m the remaining 
kidney after nephrectomy, is small, unless the disease was present (usually 
unrecognized) at the time of the initial investigation 
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G. E. Kenny et al 18 find that tuberculous bacilluna, where the unne cultures 
for tubercle bacilli are positive yet no pathological change can be demonstrated 
by a complete urological investigation, is common m sanatoria populations 
On the other hand, an increased number of white blood-cells, albumm, or blood 
m a tuberculous individual calls for a urological investigation, and often uncovers 
a pathological tuberculous lesion of the urinary tract Three hundred sanatoria 
patients were examined cystoscopically by D Band 14 21 3 per cent were 
found to have tuberculous bacilluna The recovery-rate of these patients 
was 23 per cent, and in these the bacilluna disappeared By examining the 
kidney of those patients who died, Band concludes that minute tuberculous 
lesions, usually to be found only by microscopical examination, under favourable 
circumstances, healed 

E L. Keyes 16 descnbes the necropsy upon a surgeon, who, 22 years previ- 
ously, had cutaneous ureterostomy performed on the sole remaining kidney 
for intractable tuberculous cystitis The patient had conducted a successful 
surgical practice all these years Death was due to tuberculous pentomtis 
and disseminated tuberculosis 

Renal Calculus. — Ambroise Pare performed the first nephrolithotomy. His 
patient was a free archer of Meudon, who was charged with larcenies and con- 
demned to hanging. It was suggested that as the condemned man was 
suffering from stones m the kidney, it would be important to observe the seat 
of the disease in a living subject. Two large stones were extracted, and after 
fifteen days the patient was cured, and secured a remission and a gift of money 
(A. Castigliom. 16 ) 

B W Goldstone 17 points out that it is the small renal calculus within the 
substance of the kidney that is often so difficult to locate and extract He 
nghtly disparages splitting the kidney m order to find the stone This pro- 
cedure is often attended by post-operative catastrophic haemorrhage The 
method he advocates to locate the stone is to insert several straight needles 
into the kidney and then have it radiographed The needle nearest to the 
calculus is the guide to the incision 

J. E Dees 18 is elaborating a method of removing small multiple calculi from 
the interior of the kidney The method consists m filling the renal pelvis 
through the rubber catheter introduced through a small pyelotomy incision 
with a firm coagulum obtained by mixing 2 per cent globulin with fibrinogen. 
The calculi become entangled m the firm coagulum, which is removed by extend- 
ing the pyelotomy incision The method appears to have been effective m the 
small senes of cases in which it has been tned 

Neoplasms. — Fortunate is the patient whose renal tumour bleeds early 
( Plate XXI). Renal neoplasms are more common m men, the ratio being 
2 5 to 1. 

Five out of six renal neoplasms are Grawitz tumours Grawitz tumours, 
so-called, are clear-celled carcinomata arising from the epithelium of the tubules 
or from dear-celled adenomata They are the commonest kidney tumours 
Granular-celled carcinomata or adenocarcmomata, M M Mehcow 19 believes, arise 
from the epithelium of the glomerular tufts or from granular solid adenomata 

J. R. McDonald and J T Pnestley 20 show that the prognosis m cases of 
Grawitz tumour is materially affected by the presence or absence of a tumour 
thrombus extending mto the renal vein Approximately 20 per cent of cases 
of renal tumour coming to operation have such an extension of the tumour 
If it is recognized and removed intact, the patient stands a chance of survival 
If the tumour thrombus is clamped m the renal pedicle or fcS thrombus is 
dislodged mto the venous system by rough handling, metastasis, particularly 
mto the lungs, follows inevitably In cases of nephrectomy for tumour, good 
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GRAWITZ TUMOUR 

(Hamilion Bailie) 



Fig A — Retrograde pyelogram m a case of 
a Grawitz tumour of the left kidney The only 
symptom was one attack of painless hsematuria 



Fig B — Colour photograph of the 
excised kidney, showing a Grawitz 
tumour 
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NEPHROLITHOTOMY 

(O S Low si v.\) 



Lowsley’s method of performing nephrolithotomy Whenever possible the 
inferior pole of the kidney is entered, and the ribbon catgut is placed in readiness 
for closure of the incision before the stone is extracted ( After O S Lowsley ) 
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exposure and gentle handling are of paramount importance After visualizing 
the pedicle, the renal vein is palpated for a thrombus If such is present, when 
possible, the vein is ligated distally beyond the thrombus In other circum- 
stances it is necessary to open the renal vein or the inferior vena cava and 
extract the thrombus The inferior vena cava can be sutured without undue 
difficulty Removal of a tumour thrombus will make the difference between 
certain failure and at least the possibility of a satisfactory ultimate result. 
[On two occasions I have opened the inferior vena cava m the course of abdo- 
minal nephrectomy for a large Grawitz tumour, and have removed a tumour 
thrombus, subsequently repairing the vessel, which holds sutures well One 
of the patients is alive and well years after the operation — H B ] 

S H Colvin 21 records that the term 4 capsuloma ’ was corned at the Mayo 
Clime These tumours consist of smooth and fibrous tissue, although a certain 
proportion contain fat and epithelial elements They are located in, or just 
under, the renal capsule in 5 per cent of subjects over 40 years of age They 
are innocent tumours, which give rise to no symptoms 

After a study of 75 cases of papilloma of the renal pelms occurring at the 
Mayo Clinic, J R McDonald and J T Priestley 20 have come to the conclusion 
that the nomenclature of these tumours should be revised, and a better term 
would be carcinoma of the renal pelvis, for the survival-rate five years after 
nephrectomy or nephro-ureterectomy is only 52 per cent One of the principal 
dangers of this condition is thrombosis of the renal veins, with neoplastic infil- 
tration When this has occurred, the chances of lengthy survival is very small 
and constitutes the cause of the grave issue m all but early cases Routine 
cystoscopic exammation at intervals after operation is essential so as to be 
able to detect possible recurrence m the bladder of papillomata, which usually 
first appear around the corresponding uretenc orifice 

Sarcomas of the kidney arise from the connective tissue of the renal cortex 
and medulla, i e , from the capsule, smooth muscle tissue, and from the fibro- 
lipomatous elements m the renal capsule These tumours are rare, 35 cases 
being collected at the Mayo Clime (W Weisel et al 22 ) 

Only 30 cases of cure of a Wilms ’ tumour are reported in the literature, and of 
these only 13 have been proved alive and well five years or longer N. F 
Ockerblad and H E Carlson’s 23 patient was operated upon at twelve weeks 
of age, and was alive and well at the age of 8J DA Wood 24 has collected 
16 cases of Wilms’ tumour occurring in adults between the ages of 22 and 64 
While Wilms’ tumour occasionally makes its first appearance in adult life, it 
is pre-eminently a condition occurring m children, and the average age is 
about three It is, indeed, the commonest malignant abdominal tumour of 
childhood One hundred and one cases are reported from the Mayo Clime 
by W Weisel et al 25 In the great majority of cases a swelling of the abdomen 
was the chief complaint Haematuria was a cardinal symptom m only 5 per 
cent of cases The prognosis is gloomy In 44 cases nephrectomy was per- 
formed, and only seven were living 2 to 20 years after the operation The 
authors consider that a course of deep X rays for three weeks, which causes 
considerable diminution m the size of the tumour, then abdominal nephrectomy, 
followed by a further course of deep X rays, gives the patient the best chance 
m this very depressing neoplasm 

C. H Tanner 23 describes a case of mtrapentoneal rupture of a Wilms’ tumour 
m a girl of 6 The rupture occurred spontaneously while the child was asleep. 

Aneurysm of the Renal Artery.— -This often casts a rmg-like shadow due to 
calcification in its wall. O S Lowsley and E M Cannon, 27 m reviewing the 
literature, find that the diagnosis is rarely made before the aneurysm bursts 
Of 29 patients subjected to nephrectomy, 26 survived 
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Operations on the Sidney : Recent Work. — C. P Math6 28 has had many 
cases of unqualified success following partial nephrectomy ( Fig 84) for double 
kidney, hydrocakcosis, localized hydronephrosis, renal cysts, and horseshoe 
kidney. As he emphasizes, it is highly desirable to conserve renal tissue when- 
ever possible, and a patient can sustain life on one-half of one kidney. Whenever 

possible, he hgates the supplying vessels before 
resecting the appropriate segment supplied by 
those vessels 

Ten years ago William P Didusch, the well- 
known urological artist, suggested ribbon catgut 
to O S Lowsley, 29 who reviews his work with 
it over that period It has been found highly 
satisfactory m many operations where it is 
desirable to conserve renal parenchyma It has 
also been used for nephropexy and hernior- 
rhaphy. Perhaps its greatest use is for closmg 
an incision m the renal parenchyma after 
nephrolithotomy. Whenever possible, Lowsley 
prefers to enter the interior of the kidney 
through the inferior pole even if the stone is 
more distantly placed (Plate XXII) Before 
incising the kidney, slots are constructed to 
accommodate the nbbon catgut, which will 
eventually approximate the edges of the wound 
After the stone has been extracted, a nephro- 
stomy catheter is placed m position. A piece of perirenal fat fills the wound 
and the nbbon catgut suture is tied G. F. McKim et al. 30 record the case of 
a middle-aged woman, who, twelve years after heminephreetomy on her sole 
existing kidney, was m good health. 

C P Math6 and H J de Castillo 31 recommend two-stage nephrectomy in 
critically ill patients. Under local anaesthesia the first stage consists m nephro- 
stomy. Suitable cases are those of infected hydronephrosis or pyonephrosis 
By employing early nephrostomy, sometimes nephrectomy can be avoided , 
in others it is a life-saving alternative, allowing the patient to be got into better 
condition for the more serious operation. Math6 and de Castillo also recom- 
mend clampless nephrectomy ( see Medical Annual, 

1941) 

R Lich 32 presents a novel method of performing 
nephropexy The 12th nb is isolated subpenosteally, 
and after a suitable tunnel has been made under the 
capsule of the posterior surface of the freed kidney, 
the nb is passed into this tunnel The tip of the 
12th nb is then broken and sutured to the penos- 
teum of the 11th nb (Pig- 35) 

Duodenal Fistula following Nephrectomy. — D H 
Schneider 33 finds that this complication is not as 
rare as is generally supposed, and he believes that it 
could often be avoided by performing subcapsular, 
rather than extracapsular, nephrectomy C B 
Taylor and J M Taylor 84 do not favour conserva- 
tive treatment, when the condition of the patient justifies operative treatment 
In then case direct closure of the fistula proved successful 

References — x Med World, 1944, 60, 541, *J Urol 1944, 51, 228, *Itnd 117, 4 Urol 
cutan Reo 1944, 48, 169 , Urol 1944, 51, 1 , *Amer. J Surg 1948, 51, 818 , 7 U S Nao 




Fig 84 — Heminephrectomy 
The superior half of a double 
kidney being excised The sup- 
plying vessels and the correspond- 
ing ureter are divided between 
ligatures before the resection 
(After C P MathS ) 




MEDICAL ANNUAL 


171 


Laceration of the Perineum 


med Bull 1943, 41 , 818 , *Urol cutan Bee 1932, 36 , 605 , ®J Urol 1943, 50 , 141 , 10 Urol cutan 
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LACERATION OF THE PERINEUM AND THE USE OF EPISIOTOMY 
IN MIDWIFERY. Clifford White , MD,FR.CP,FRCS,FRCOG 
The greatest disadvantage of a laceration of the perineum is that it may extend 
into the rectal wall and cause incontinence of flatus and faeces The repair of 
a complete tear is a major operation requiring considerable skill to obtain a 
good result and is certainly not a procedure for a doctor to tackle single-handed 
after he has just completed a difficult delivery , an anaesthetist and an assistant 
are required, the patient must be in the lithotomy position, and the light must 
be very good Should the primary suture not unite, it is usual to wait 3 months 
before performing a formal flap-sphttmg operation to close the rectum and repair 
the perineum Attempts to carry out such a repair sooner than 3 months 
after delivery make the operation more difficult owing to the softness and 
vascularity of the tissues and greatly mcrease the risk of non-union Because 
of the great distress of the patient during this 3 months’ delay, it may be worth 
while trying to get union by secondary suture on about the 10th day m certain 
favourable cases, such as one where gross sepsis is absent and where the suture 
has been broken down by solid faeces being passed too soon In such a case, 
as soon as it is obvious that the rectal wall is not going to unite, the wound is 
opened up fully and packed with sulphonamide vaseline gauze till the whole is 
covered by healthy granulations When this condition is obtained the bowels 
are very thoroughly opened (because no action will be allowed for 8 days after 
the secondary suture) on the day before the operation , an enema is not neces- 
sary since the rectal wall will be washed by swabs when the operation area is 
being prepared The secondary suture must be done m the lithotomy posi- 
tion and requires an anaesthetist, an assistant, and a full aseptic technique 
The granulations are all scraped away and the edges of the rectum and vagina 
may be very gently pared, but any extensive freshening of the edges will only 
cause bleeding which is very difficult to stop, and in no circumstances must 
any undermining or flap-sphttmg be attempted The rectal wall may be 
repaired with No 2 catgut, but the reviewer has had good results by usmg fine 
silkworm gut or horsehair interrupted sutures with the knots tied m the lumen 
of the rectum and the ends left long so that they hang out through the anus 
when the repair is completed The tissue is so soft that there is an advantage 
m usmg interrupted sutures, as if one cuts out, the rest are not affected, whereas 
if a continuous catgut is used and part cuts out, the whole suture is loosened 
The vaginal mucosa is repaired with continuous catgut, and the penneal body 
brought together by thick silkworm-gut sutures passed from the skm of the 
perineum up to (but not through) the vaginal mucosa These sutures should 
be placed half an mch apart, as the approximation of the penneal body depends 
on them , catgut must not be buned m the penneal body. Since the tissues 
are certain to swell, the silkworm-gut sutures should not be tied tightly. It 
is not worth while attemptmg a secondary suture while sloughs are still present, 
and success is less probable after about the 14th day 

P Malpas 1 reports 6 cases operated on during the last two years , 4 were 
re-sutured within fifteen days, and the remaining 2 as long as three and four 
weeks after delivery because of pyrexia All 6 patients obtained complete 
control of the rectum He uses interrupted No 2 catgut for the rectum and 
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silkworm gut for the penneal skin He drams the rectovaginal space by a 
rubber dram for two days Stress is laid on the necessity for particular care m 
closing the highest portion of the rectal tear 

Episiotomy has the advantage of obviating the occurrence of a complete 
tear, and J. 3D S. Flew 3 reviews this subject and gives his own experience and 
technique He points out that prolonging the second stage to give the perineum 
time to stretch and so save it tearing often results m a thin, sagging pelvic 
outlet, and subsequently a cystocele and rectocele occur although the penneum 
is not tom. The patient then has symptoms of prolapse even if the uterus is 
maintained at its normal level by the cardinal ligaments He pomts out that, 
as the head meets the pelvic floor m a primipara, a trickle of bright blood often 
occurs, showing that a laceration of the soft parts has occurred, and, after 
delivery, this laceration can he seen low on the posterior vaginal wall, but, if 
the penneal skin is intact, this laceration will probably not be looked for or 
repaired Thus, it seems probable that m the past too much attention has been 
given to preventing a penneal laceration, and it is possible that a laceration 
followed by an adequate repair may be less likely to cause 4 prolapse ’ than 
an over-stretched, although intact, penneum If this is so, it follows that 
a clean-cut episiotomy incision when fully repaired will be better than a 
laceration. 

Fielding Ould (Treatise on Midtmfery), m 1742, mentions the possible advan- 
tages of penneal incisions, and Michaehs advised a median incision in 1790, 
but the modem text-book rarely gives more than a few lines on the subject. 
Flew states that an episiotomy should be performed 64 m every case in which 
the penneum senously delays the birth of the presentmg part, in which there 
is need for mtravaginal manipulation or forceps delivery, in all pnmigravidae, 
and some multiparse ” Considering these indications in detail : 4 * Senous delay ” 
may be taken as meaning that the presentmg part is on the penneum for half an 
hour with pains of average strength and frequency , less than half an hour if signs 
of foetal distress or undue maternal distress are present, or if the presenting 
part is making little advance Should the penneal skin start to crack super- 
ficially before the head is crowned a tear is inevitable unless prevented by a 
timely incision In the event of signs of foetal distress with the head on the 
pelvic floor, an episiotomy and fundal pressure may effect delivery more 
quickly than the application of forceps 

M M Berlind 3 advocated episiotomy in all cases m which the foetus is known 
to be premature m order to prevent cerebral haemorrhage from pressure and 
moulding Similarly 44 the delivery of a pnmigravida by forceps is an absolute 
indication for episiotomy A breech delivery m a pnmigravida is another 
absolute indication both for the delivery of the after- coming head and for any 
mtravaginal manipulation such as the bringing down of an extended leg The 
spontaneous delivery of a persistent occipito-postenor 4 face to pubes ’, a face 
presentation, and any case in which there is a narrow pubic arch should be 
placed m the same category If a patient who has had a colpo-permeorrhaphy 
performed be delivered per vaginam then episiotomy is essential 

The moment at which episiotomy is to be performed is often difficult to 
decide, but it must be remembered that the operation is being done to mini miz e 
the damage to the unseen utero-vagmal supports, in addition to preventing a 
visible penneal laceration, and as stated by H. A Gusman 4 rt is useless to wait 
till the penneum is of but tissue-paper thickness, for by then the former damage 
has already been incurred Many episiotomies aTe performed too late to 
benefit the patient to the fullest extent, Episiotomy should be earned out as 
soon as penneal bulging is marked Local anaesthesia may be used to supple- 
ment a gas and oxygen anaesthesia if desired 
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Flew draws attention to some anatomical points (Fig. 3 6 ) 
supply to the perineum comes m mostly tom the Hide, where the ^ at the t>lood ' 
traverse permeal artenes arise from the pudendal, whereas h th Uperficial and 
is comparatively free from vessels The m scIch are attached +1 ^ ne 

raphe and run medially and backwards. When metaed the J* 6 median 
will retract backwards, and so when repairing such an incision P ortlon 
taken to pull the median portion upward before inserting the JS* must ** 
wise correct apposition will not be obtained. The duet of BaluT®’ other : 
opens mto the groove between the labium minus and the hy me n ohn s g lajttd 
that does not commence strictly m the middle line will run the a ? mcisl0n 

41S K of dividing 



Fig 36— Anatomy of permeal region. I«, Ititrriml arterv 

hemorrhoidal artery, 2, Bartholin’s gland ttmi duet, U»r latter looping 
8, Spongy tissue, greatly augmentctl during pri gntmny , 4, Median raphe 


16, Inferior 
downwards , 


this duct For these reasons he advocates an incMitm starting strictly in the 
nudline and continuing in the midlinc to within an inch of the anus when 
the cut is directed towards the isclim! tuberosity to try to obviate the risk of 
the tear going into the rectum (Fig, 87). 

R. A D Gillis 8 had extension into the rectum in 8 out of 500 median episi- 
otomies. Flew gives the results of 185 eoiwmitKe jirimijmrous patients who 
were delivered per vaginam They are as follow* . 


Normal delivery without episiotomy, <j;i eaur* 

Episiotomy performed in 72 cast's 

0f ^%t pis h to 1 my hacl » delivery, mid UirrV. 

fore the total normal delivery rate (115 euw* in in 

Th p e eSn ng of 8 « 


w" per cent 
Ml » .. 


Apart froin the case of hydrocephalus, nil the Imlm-s were alive and well 
except one delivered by forceps who died of jmctmioniu „n the «th <lay. 1'ost- 
mortem examination did not show any einbrul Im morrlmge. Of the 72 
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episiotomy patients, 2 (2 8 per cent) had slight symptoms referable to vaginal 
hermae 6 months later, but they improved with palliative treatment ; 
whereas of the 63 cases of normal delivery without episiotomy, 5 (8 per cent) 



Fig 87 — Incisions for episiotomy 1, Lateral (incorrect), 2, Medio-lateral 
(correct) , 3, Median , 4, Flew’s method (Figs 86, 87 by kind permission of the 
* British Medical Journal ’ ) 


had the same symptoms Apart from these results the average tone of the 
vaginal walls was better m the episiotomy patients T N A Jeffcoate and 
W Hunter 8 seem to hold similar views 


References — 1 J5n« med J 1044, 1, 590 , 'Ibid, 2, 620 , *Med J Rec 1982, 135, 180 , 'Ohio 
St med J 1982, 28, 653 , *Amer J Burg 1980, 9, 520 , 6 Bnt med J 1944, 2, 785 


LEGAL DECISIONS AND LEGISLATION. 

D. Harcourt Kitchm , Barrister-at-Law 
Legal Decisions 

Divorce for Insanity. — Soon after the passing of Herbert’s Act (the Matri- 
monial Causes Act, 1937) the probability came to be recognized that the 
court would one day have to decide whether the absence of an incurable mental 
patient from hospital on parole deprived his or her spouse of the nght to a 
divorce for insanity The difficulty lay m the wording of the Act. By s 2 
a petition for divorce may be presented on the ground that the respondent is 
incurably of unsound mind and has been continuously under care and treat- 
ment for at least &ve years Immediately before the date of the petition A 
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patient is deemed to be 44 under care and treatment 99 while he is detained m 
pursuance of any order or inquisition under the Lunacy and Mental Treatment 
Acts, 1890-1930 (arid under certain other special Acts), “ and not otherwise ” 
The question of continuity arose very soon in Shipman v. Shipman, 1 The wife 
m this case had been incurably insane for many years. Between Christmas 
and the spring of each of the five consecutive years before the petition she 
had been released for a long period to hve with her sister in all, she had been 
absent for 346 days The President, Sir Boyd (now Lord) Memman, said that, 
though it was not necessary to draw the line at any precise pomt, absence on 
trial for prolonged and indefinite periods must constitute interruption of 
detention. On the other hand, he would be disposed to consider as on the 
right side of the line routine outmgs m the daytime, and the leave of absence 
for three nights or four days which a superintendent may grant under the 
regulations A little later, m Green v Green , 2 his Lordship found that absence 
m oth^r circumstances had not interrupted the detention During the five- 
year pdnod the husband was sent for a fortnight to a house at Whitstable 
belonging to the Mental After Care Association, as one of a party of patients 
from London County Council mental hospitals The President took the view 
that the Association and its officers were acting as agents of the Council 
Neither of these cases, of course, covers the typical situation of release on 
parole, a concession which is commonly agreed to be a valuable aid to the 
patient’s treatment and desirable from many other points of view That 
situation has now come before the court 8 The respondent husband had been 
absent for several periods, which 'fell into two classes He was given super- 
intendent’s leave 19 times for periods of two or three successive nights — 43 
mghts m all Secondly, he was twice permitted to be absent on trial by two 
visitors on the written advice of the superintendent under s 55 (1). One 
period lasted two weeks and a day , the other lasted six weeks and three days, 
the respondent’s father, who had control of him, bringing him back some days 
before the expiry time because his condition had deteriorated The President held * 
that these longer absences had interrupted the detention, though the shorter 
absences might be disregarded under the principle de minimis non curat lex 
This decision naturally caused consternation among mental hospital authori- 
ties, for it seemed intolerable that the patient’s interest should so conflict with 
his wife’s legal rights Fortunately, the Court of Appeal found themselves 
able to reverse it and resolve the dilemma Lord Greene, Master of the Rolls, 
remarked that the detention is the sole test of whether the care and treatment 
has been continuous Neither phrase is defined m the Lunacy Act, where 
they are bften used together For instance, the justice certifies when making 
the reception order that the lunatic is a proper person to be detained under 
care and treatment Care and treatment are the object of the detention When 
detention ends, care and treatment end , when care and treatment are no 
longer required, the detention is ended by discharge Part II of the 1890 Act 
is headed “ Care and Treatment ”, and one of its subdivisions is headed 44 Absence 
on Trial or for Health” Under this subheading s 55 provides for three 
classes of absence absence on trial by permission of two visitors, the sending 
or taking of a private patient to a specified place for the benefit of his health, 
and absence for 48 hours by permission of the medical officer. It was clear 
to the Master of the Rolls that the Legislature had treated all these absences, 
not as an mterruption of care and treatment, but as part of them They are 
methods of taking care of and treating the patient, and may be highly bene- 
ficial. If they are methods of providing care and treatment, and if detention 
is for the purpose of care and treatment, then they ought pot to be regarded as 
interruptions of the detention These and other provisions of the Act confirm. 
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he said, that detention is rather a status than the physical fact of being kept 
under lock and key 

He criticized Lord Memman’s three decisions m the light of this interpretation. 
Shipman, 1 it seems, was wrongly decided, for the President ought not to have 
treated the reception order as being m abeyance during Mrs Shipman’s absences, 
long though they were She was absent on trial and therefore still detained. 
In Green 1 s case 2 Lord Merriman was wrong m treating the association who 
owned the seaside home as agents of the L.C C. Nobody but the L C C , said 
Lord Greene, had the right to detain the patient, and they could not delegate 
this right ’The only justification for sending the patient to the seaside home 
was the grant of leave of absence on trial, and that case was indistinguishable 
from any other case of absence on trial In the third, the present, case the 
Master of the Rolls doubted whether the principle of de minimis ought to be 
applied to the shorter absences of the patient If detention means detention 
m a physical sense, four days’ absence interrupts it just as much as does forty 
days The reason why these shorter absences ought not to be regarded as 
interniptions is that detention is not a physical state but a legal status 

Lord Justice MacKinnon dehvered a judgment m a similar sense, with an 
amusing illustration from Dickens If a century ago, he said, some Act had 
referred to detention for five years m a debtors’ prison, he thought that a man 
who was living m the Rules of the Fleet and not inside the prison itself would 
have been so “ detained The husband, when visiting his father, was much more 
detained m the mental hospital than a debtor had been detained m the Fleet 
Prison while he lived m the Rules The dirty man m the brown coat (No 20 
on the coffee-room flight), whose story was told to Mr Pickwick by Sam Weller 
m the Fleet, was “ detained ” m that prison until he died, although, after 17 
years’ strict incarceration for a debt of £9 multiplied by five for costs, he was 
for a long period let out daily by the turnkeys to spend his time m public- 
houses 

The Court of Appeal obviously came to a sensible and practical decision. 
When, however, the Act is revised, there is much to be said for modifying the 
test of care and treatment to conform to that of the Scottish Act, which says 
that a person is under care and treatment as long as the order for his detention 
is in force When a patient is absent from the hospital the order remains m 
force, and detention therefore persists, for twenty-eight days No uncer- 
tainty arises of the kind which the Court of Appeal has just resolved in 
Sqfford's case 

Survivorship in an Air-raid. — Wills often leave property “ over ” — e g , to 
a named person and, on his death, to another If two such persons die to- 
gether m the same accident, the court may have to inquire which died first, for 
if A died before B, B will have succeeded for a brief time to the property and 
so it will pass to his representatives , whereas if B died before A he never came 
into ownership and so his representatives have no rights, the property devolving 
on the representatives of A Before the property legislation of 1925, persons 
involved in the same calamity were assumed to have died at the same moment 
unless the evidence showed that they did not Under the new law they are 
presumed to have died in order of semonty, the younger surviving the elder 
The law of survivorship has come into some prominence now that groups of 
civilians are often killed by the explosion of the same bomb. In a case of this 
kind tried in 1942 4 a married couple were found dead m the rums of their villa 
at Torquay , the judge took the view that two persons are most unlikely to 
die at exactly the same moment, and found that the evidence was not sufficient 
to show that this couple had done so. Last yekr, however, the Court of Appeal 
tried a similar case and came to a different decision 5 A bomb fell on a house 
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m Chelsea and killed five persons in the basement. Two of these left property 
by will, and a relative asked the court to hold that the gifts failed because all 
the deceased ought to be held to have died simultaneously. Lord Greene, 
Master of the Rolls, did not think that time is really infinitely divisible (and 
hence two deaths are never simultaneous) from a practical point of view In 
earlier times, he said, the sort of calamity m which two persons might lose 
their lives, such as fire or shipwreck, left a reasonable probability that one 
survived the other To speak of the infinite divisibility of time m relation 
to a modem bomb bursting in a basement shelter seemed to him to ignore the 
realities of the case He thought that a litigant who wished the court to pre- 
sume death in order of semonty under the 1925 Act must satisfy it first that 
the proper inference from the circumstances is that the deaths took place con- 
secutively, and also that the circumstances leave the court in uncertainty 
concerning which died first Each of these questions is one of fact to be decided 
by evidence If the weight of evidence pomts to the conclusion that the 
deaths were simultaneous, the court may draw that conclusion m spite of the 
remote possibility that it may be incorrect In the present case he thought 
the only proper inference to draw was that all the victims died simultaneously. 
Such an inference, however, ought not necessarily to be drawn every time 
two persons are killed by the same bomb If they were some distance apart, 
a court having evidence of the capricious nature of blast might refuse to draw 
the mference, and if one were considerably nearer to the explosion than the 
other, the proper mference might be that the nearer one died first. Where the 
court is satisfied of the order of the deaths, or that the deaths were simultaneous, 
the statutory presumption does not operate, for the Act says that the victims 
are presumed to have died m order of semonty only where the circumstances 
render it uncertain which of them survived the other The upshot of the 
decision is that the court may come to the conclusion which best fits the evi- 
dence , the presumption of death m order of semonty only holds where the 
evidence is insufficient 

Failure of a Hospital’s Legacy. — Every voluntary hospital relies on chantable 
bequests for part of its revenue, but the vagaries of the equitable rules con- 
cerning charitable trusts form a sinister background to its hopes Not for the 
first time m fairly recent memory, a hospital has had snatched from it by 
decision of the court a large bequest which must have seemed assured Whether 
this hospital had already spent any of the sum did not appear The misfortune 
arose from the dangerous practice by which some testators leave money to a 
charity with a condition that their tombs shall be kept m repair and order. 
Lady Dalziel of Wooler left m her will £20,000 free of duty to the governors 
of St Bartholomew’s Hospital It was to be added to an existing “ Dalziel of 
Wooler Discretionary Fund” of about £2500, which had been established 
shortly before she made her will A first charge on this fund was the cost of 
keeping up the family mausoleum m Highgate Cemetery. The executors 
desired to test the validity of this disposition in the will, and brought suit 6 
Mr Justice Cohen had before him a large number of authorities which left him 
in no doubt that it was invalid While, he said, a body formed for chantable 
purposes may receive and apply funds given to it absolutely in paying for the 
upkeep of a tomb, the upkeep is itself not a chantable object. Many decided 
cases m which upkeep of a tomb was a condition of a bequest to a chanty have 
allowed the chanty to keep the money, but m all of them either the amount 
involved was trifling, or the testator intended to impose a merely moral obliga- 
tion In the present case the tomb had cost over £20,000 and the hospital was 
liable to rebuild it if necessary ; and also, if the hospital failed to maintain the 
tomb, the money was to go to other charities selected by the trustees — a “ gift 
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over The obligation was intended to be legal, not merely moral Moreover; 
even if it had been moral only, the gift could only have been charitable if the 
purposes of the discretionary funds of the hospital were also charitable The 
evidence showed that the governors were free to apply these funds to the 
maintenance of the Dalziel tomb or any other where the expenditure was con- 
sidered necessary in order to secure financial support for the hospital This, 
said the judge, is clearly not a charitable object A third snag was waiting 
for the hospital if it cleared these two the charge to maintain the tomb, 
imposed on the discretionary fund, probably infringed the 46 rule against per- 
petuities ” The law will not allow a testator to tie up property for more than 
a certain definite time m the future existing lives and 21 years after To 
binder the alienation of property for longer than that is repugnant, and a 
condition purporting to do so makes a bequest invalid 

The question of what constitutes a charitable trust has a very involved 
answer To the layman it may seem absurd that he cannot leave his money 
m trust to buy wine for his club, or to his friends on trust to found a racecourse 
to be named after him The courts, however, will not recognize a trust as 
charitable unless its objects come within the narrow limits of the furtherance 
of religion or education, the relief of poverty or sickness, or a few other such 
altruistic aims The danger illustrated by this case is relatively rare but is 
none the less real Hospital trustees and officers would do well to remember, 
if ever they discuss with a benefactor his intention to leave the hospital a legacy, 
to temper their joy with caution and to take every possible step to have the 
will so drafted that the testator’s mtentions are not defeated by infraction of 
the rules governing charitable bequests 
Compensation Lost through Defective Treatment. — A workman is injured 
at work , he puts himself under qualified medical care and obeys his medical 
advisers implicitly One of them, through insufficient care, misdiagnoses his 
condition and his injury is aggravated Can that misfortune, besides causing 
him more illness, pain, and disablement, also deprive him of the compensation 
which injured workmen are given by statute? Common sense would not 
suppose so, but the law says it can Moreover, although this possibility has 
been brought recently mto special prominence, it is by no means new It 
merely does not happen to have attracted much attention In a case which 
came before the Court of Appeal last summer, 7 the workman fell on his shoulder, 
dislocating it and causing a small fracture at the top of the humerus close to 
the dislocation At the neighbouring cottage hospital a radiograph was made 
of the swollen and bruised part of the arm but not of the shoulder His arm 
was bandaged and he was taught exercises Later the pain got worse, and he 
came under a first-class orthopaedist. Another radiograph showed a fracture- 
dislocation of the shoulder which could not now be reduced The arbitrator 
refused the workman compensation on the ground that the negligence which 
he found to have been committed m the cottage hospital constituted a novus 
actus mtewemens , a fresh cause of damage, so that his present incapacity was 
due substantially to bad medical treatment and not to the original injury 
The workman appealed, and the Court of Appeal found themselves divided 
on what they fully admitted was a very important and far-reaching question 
of law Lord Justice Luxmoore, m the last judgement he delivered before his 
death, considered himself bound by a line of earlier cases In one of these the 
Court of Appeal had formulated this test question * “ Is or is not the condition 
of this man due substantially to the original accident, or to the mismanage- 
ment of the medical man? ” This was precisely the question the county court 
judge here had answered. In the earlier case the workman broke his arm and 
the unskilful intervention of a bone-setter permanently crippled him In, the 

* 
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second case also the workman broke his arm, the hospital doctor failed to set 
the broken bones properly, and his negligence caused a permanent disability 
The workman, m the judge’s view, would, if properly treated, have completely 
recovered before the date of the arbitration. He was refused compensation 
Yet another case was mentioned, in which the doctors had disagreed over the 
proper treatment of an injured toe an amputation was done which the judge 
held to be unnecessary and improper, so that he found the workman to be 
suffering from the effects of the operation and not from the effects of the accident. 

In the present case Lord Justice Du Parcq took a similar view Both he and 
Luxmoore, L J , treated the question as one of fact had the original cause, 
the injury at work, ceased to operate and a new one, the negligent treatment, 
taken its place? The county court judge found as a fact that the onginal cause 
was exhausted The Court of Appeal may not interfere with a finding of fact 
unless there is no evidence to support it, and so the workman’s appeal had to 
be dismissed 

Lord Justice Scott, however, vigorously dissented m a long and closely- 
argued minority judgment He did not think the court was bound by pre- 
cedent, for he pomted to another line of cases which he considered to establish 
a contrary principle Where two of its previous decisions are mconsistent, the 
court may follow either or take a new line The Workmen’s Compensation 
Acts ought, he said, to be construed m their broad popular sense A workman 
may have compensation if his incapacity “ results from the injury ” If a 
man sees his friend lame and is told that the cause was an injury by accident 
at a factory, he will not regard the answer as any less true because he is told 
that with better medical treatment his friend might have got well, or that 
improper medical treatment has aggravated the lameness The human body 
is constantly changing under the varying influences of uncountable external 
and mternal factors Whenever its natural processes are upset by injury or 
disease, a new set of physical changes is set m operation. In every workmen’s 
compensation case a complete historical diagnosis would disclose innumerable 
new causes contributing to the later condition of the workman Scott, L J., 
was shocked by the implication that a workman’s right to compensation depends 
on the degree of skill or care of his doctors and nurses Such an interpretation 
seemed to him mconsistent with the fundamental provisions of the Acts 
Moreover, he asked, why should it matter whether neghgent treatment and 
not some other cause aggravated the injury? It surely makes no difference 
whether the staff are neghgent or merely mistaken or unfortunate m their 
treatment, or whether the workman’s condition is made worse by a cold 
draught, bad food, shortage of a particular drug, an accident, an infection, 
or an enemy bomb All these factors affect the issue of causation equally with 
negligence Theoretically there is an endless vista of inquiry about the 
extent to which the workman’s final state can be attributed to other causes 
than the injury No such inquiry was ever mtended by the Acts A medical 4 
referee may giv#, without hearing evidence, a conclusive certificate on the 
extent to which the workman’s incapacity is due to the accident. He cannot 
possibly be expected to make any such inquiry Moreover, Parliament has 
deliberately abstained from saying one word about the possibility of the medical 
treatment being mistaken, still less of its being neghgent Neghgence of those 
to whom the treatment of the patient is entrusted is wholly irrevelant to the 
social pokey on which the legislation is based The question before the 
county court judge was by no means a pure question Of fact , it involved also 
the legal question whether in the sense of the statute the incapacity resulted 
from the injury So reasoned Scott, L.J He might have added that, but 
for the accident, the workman would not have been exposed to the nsk of 
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the negligent treatment, and that this consideration, not a legalistic view of 
causation, should be decisive 


Two reflections give some consolation for this deplorable state of the law . 
First, the case may go to the House of Lords Secondly, as part of the Govern- 
ment’s plan of general social insurance, the whole fabric of workmen’s 
compensation is to be re-shaped The White Paper (Cmd 6551) plan promises 
great improvement Let us hope that this time Parliament will succeed, 
where m 1897 it failed, m keeping injured workmen out of the courts and their 
restitution from depending on legal argument 
No Compensation for Hysteria. — For a generation or so the courts have 
awarded damages for nervous shock, as well as for physical injury, when it 
has been caused by negligence Sometimes the distance between the negli- 
gence and the nervous injury has seemed very long and tortuous Some 
Liverpool mourners, for instance, were awarded damages against the local 
authority because, when a hearse collided with a tram through the negligence 
of the driver, the coffin seemed for a moment to be in danger of injury 8 
Compensation for war injury is not by any means so easy to obtain on these 
grounds A lady 9 returned to her home after an air-raid and found the house 


damaged by blast. She was greatly shocked, and her already bad nervous 
condition, the result of a menopause induced by X rays at the age of 16, was 
exacerbated She claimed an injury allowance under the Personal Injuries 
(Emergency Provisions) Act, 1939, and the pension scheme made under it. 
War injuries are defined m the Act as physical injuries caused, among other 
things, by the impact on a person of anything dropped from an enemy aircraft 
By the scheme, 4 disablement ’ m this connexion means physical or mental 
injury or damage, or loss of physical or mental capacity War injuries, by 
the Pensions (Mercantile Marine) Act, 1939, mclude tuberculosis and any other 
orgamc disease and its aggravations The lady claimed that she had been 
disabled through mental damage due to one of the circumstances set out in 
the Personal Injuries Act The Pensions Appeal Tribunal found that she was 
outside the definition, for she had suffered no aggravation of an orgamc disease 
by the discharge of a missile, the use of a weapon, or the impact on her of an 
enemy aircraft or bomb She was merely suffering from having seen bombed 
property, a cause too remote to be considered within the definition. More- 
over, even assuming that the X-ray treatment had produced an orgamc change, 
the hysteria was a functional and not an orgamc disease The High Court 
confirmed this finding on appeal. The decision seems to accord with a broad 
common-sense view of the land of damage which should be compensable. It 
is a pity that the courts do not impose similar limits on the remoteness of 
damage when mental shock actions are brought at common law. 

A Coroner’s Verdict Reversed — Appeals from the decision of a coroner are 
so rare that one may be excused for forgettmg that they are possible Never- 
theless, the Coroners Act, 1887, s 6, gives the High Court a supervisory juris- 
diction over coroners. The Court may order an inquest to be held if the 
coroner refuses to hold one, and it may quash a finding pf his court and order 
a fresh inquest for fraud, the rejection of evidence, irregularity in the proceed- 
mgs, insufficiency of inquiry, or other similar reasons. The Coroners (Amend- 
ment) Act, 1926, gave the High Court the added power of ordering a fresh 
mquest when it is satisfied that the discovery of new facts or evidence makes 
this necessary or desirable. Its powers were invoked recently 1 ® by the relatives 
of a young miner who was found dead in a disused working of a colliery He 
had been engaged as a haulage hand in the lowest levels of the pit, but had 
complained that the work was too hard for him and been directed to another 
place. He never went there, and his body was later discovered m the disused 
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working, to reach which he had climbed over an obstacle and passed a notice 
which said 44 No Road He had been asphyxiated by firedamp. The 
coroner concluded that the man had suffered from a sense of grievance and 
that he had committed suicide under some derangement of mind by deliber- 
ately going to a place which he knew to be dangerous because of firedamp. 
The Divisional Court, although they had heard none of the evidence, decided 
that there had been no sufficient evidence to justify the verdict, and that the 
coroner had misled himself into adopting a theory for which the evidence gave 
no foundation. There is a strong presumption against suicide, and, therefore, 
if this is alleged, it must be proved to the reasonable satisfaction of the tribunal. 
The court decided that satisfactory proof had not been given 

Legislation? 

Rehabilitation of the Disabled. — It is strange to reflect that five years ago 
few of us had heard of 4 rehabilitation ’ The fact itself is no novelty, but the 
circumstances of the time and the country’s urgent need of man-power have 
thrown an unusual emphasis on the necessity for forethought m the treatment 
of injured persons so that they may be restored to usefulness a^early as possible 
It is also true, of course, that the wastage of working capacity before the 
war, when the supply of workpeople was greater than the demand, was shame- 
fully prevalent Immense strides have now been taken m the planning of 
treatment for injured persons, and these have been facilitated by the Disabled 
Persons (Employment) Act, 1944. This measure put into effect many of the 
recommendations of the Tomlinson Committee on Rehabilitation The pur- 
pose of the Act is stated to be to make further and better provision for 
enabling persons handicapped by disablement to secure employment or to 
work on their own account The definition of 44 disabled person ” is very wide 
it includes everyone who on account of injury, disease, or congenital deformity 
is substantially handicapped m obtaining or keeping employment, or m 
undertaking work on his own account. He comes within the Act not merely 
if he is unable to do any work, but also if he cannot do a kind of work which 
apart from the cause of his disability would be smted to his age, experience, 
and qualifications Moreover, disease includes the results of imperfect 
development of any organ The Ministry of Labour may provide vocational 
training courses and industrial rehabilitation courses for persons who need 
them, the former for persons who have not already been trained, and the latter 
for those who have been trained but have been prevented from continuing 
their own work through their disablement The rehabilitation courses are 
to be conducted under adequate medical supervision and m circumstances 
conducive to the restoration of fitness In the words of the statute, they are 
to provide disabled persons with 44 physical training, exercise and occupation 
conducive to the restoration of fitness ” The Minister may also provide 
such incidental facilities as may appear requisite to enable disabled persons 
to obtain the full benefit of the course He may, subject to Treasury approval, 
defray travelling and other expenses A register of disabled persons is to be kept, 
and the Minister may make regulations laying down qualifications and disquali- 
fications for bemg on the register The Act sets out a few disqualifications — 
being under age, unreasonable refusal or failure to attend the course, residence 
abroad (for persons not m the Forces), and habitual bad character Disputes 
are referred to a district advisory committee Employers are obliged to employ 
a quota of disabled persons , the Minister may designate certain classes of 
employment which appear to afford specially suitable opportunities for the 
employment of disabled persons, and then only registered disabled persons 
may be employed m them The Minister may make special facilities for severely 
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disabled persons — presumably by way of settlements on the lines of Papworth 
He will be advised and assisted by a national advisory council and district 
advisory committees 

References — 1 1989, p 147 , a 1939, p 309 , i Safford v Safford , 1944, p 61 , 4 Re Lmdop, U942, 
2 Ch 377 , *Re Grosvenor, 1944, Ch 138 , a Re Dalztel, 1943, Ch 277 , 7 Rothwell v Caver swall 
Stone Co , Ltd 1944, 2 All E R 308 , •Oxvens v Liverpool Corporation , 1988, 4 All E R 727 , 
•Young v Minister of Pensions, 1944, 2 All E R 308 , 10 R v Huntbach , 1944, 2 All E R 453 

LEISHMAMASIS. (See Kala-azar ; Oriental Sore ) 

LEPTOSPIROSIS. Sir Philip Manson-Bahr* CM G, DSO, M.D , FRCP 

In Eastern Germany, Poland, and Russia, a common form of leptospirosis 
is ‘ mud ’ or ‘ field ’ fever, of which Leptospira gnppotyphosa is the usual infec- 
tive organism Here the disease is primarily a mouse infection When various 
species of mice have become carriers of leptospiral infections, there seems to be 
a tendency, especially in Italy, for each of the various types of leptospira to 
become attached to some particular rodent species, but the experience of 
P Uhlenhuth 1 is that the mouse is not such a universal source of mfection as 
the rat with L icteroheemorrhagice 

The field mouse, Microtus arvalis, appear to be the chief species concerned. 
W. Schuffner and H Bohlander 2 state that it is characteristic of all patho- 
genic leptospirse for the organisms to appear m the kidney and urme at an early 
stage of the infection They may begin to appear by the 7th day or not until 
the 20th The organisms tend to settle m the epithelium of the convoluted 
tubules, and there to build up colomes from which the leptospirse get into the 
urme and may persist for long periods Field mice infected with L gnppo- 
typhosa show a similar type of kidney infection to that in rats infected with 
L icteroheemorrhagice. Whilst m the rat the mfection persists for life, m the 
field mouse it is more intense and rarely persists for more than one month 
As a result of this, Weil’s disease is more endemic than ‘ mud fever which 
appears m relatively short summer or autumn epidemics Other factors con- 
tribute to the spread of mfection — flooding or mouse bite m the case of the 
latter, swimming and bathing m the former 

References — X Z ImmunForsch 1943, 104, 338 , •Ibid 237 

LIVER, CIRRHOSIS OF, Sir Henry Tidy , M.D , FRCP 

S W Hardikar and V Gopal Ras 1 (Osmama Medical College, Hyderabad) 
publish a preliminary note on an investigation into the aetiology of ascites 
which is being undertaken m Hyderabad Ascites is attributed to cardiac 
insufficiency m 45 per cent of admissions m Massachusetts, and 87 per cent 
in Delhi, and only 28 per cent m Hyderabad, and to cirrhosis of the liver m 
10 per cent in Massachusetts, 9 per cent in Delhi*, and 28 per cent m Hyderabad 
It would appear that cirrhosis of the liver has a higher incidence m the .South- 
Eastern parts of India, where nee is the staple diet, than in the North-Western 
pkrts, where wheat is the staple diet The authors found that a certain 
proportion of cases lost the ascites when given suitable diets m hospital, 
but tended to relapse on returning home This occurred m rural working- 
class patients of low economic standard and in the absence of any recogniz- 
able disease of heart, liver, etc They attnbute the ascites to prolonged 
general malnutrition 

A S. Johnson 2 (Kittayam, Travancore) also calls attention to the frequency 
of cirrhosis of the liver and other hver diseases m Southern India In his 
axea, m which cirrhosis is very common, nee is used only m a limited area and 
the mam crop is tapioca By certain methods of preparation tapioca may 
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be toxic, and it is known that cattle die after eating the leaves of some varieties 
of the plant The author believes that the frequency of cirrhosis of the liver 
is due partly to vitamin deficiency and partly to toxins present m the tapioca 
as prepared [These articles call attention to the frequency of cirrhosis of the 
liver in a non-alcohol drinking population The possibility that it is dietetic 
m origin is worthy of the investigations now being undertaken, but hook-worm 
infestation must be carefully excluded — H T ] 

References — l J Indian med Ass 1943, 13, l , 4 Indian med Gaz 1943 78, 227 

LUNG, ABSCESS OF. ( See also Radiology ) 

A Tudor Edwards , M Ch , F.R C S 

This term comprises a multiplicity of conditions m which the prognosis, 
treatment, and underlying pathology are essentially different 

These points have been clearly brought out by N R Barrett 1 m a paper on 
lung abscess which seeks to clear up some of the confusion In this account 
he takes certain examples for description as bemg sufficiently clean-cut to 
warrant definite conclusion Thus he divides them mto (1) Solitary putrid 
abscess , (2) Aerobic abscess , (3) Staphylococcal abscess , (4) Bronchial 

abscess , and (5) Suppurating haematoma of the lung. 

1 Putrid abscess is caused by inhalation of infected matter into the terminal 
bronchioles of a bronchopulmonary segment, and certain definite anaerobic 
organisms are found in the bronchial embolus The anaerobes concerned are 
probably Vincent’s bacillus, spirochsetes, B melanogemeum, vibnones, and 
staphylococci, and are commonly found around diseased teeth 

The lesion m the lung is a localized acute infective gangrene near the surface 
of the lung, rapidly involving the pleura, and producing early adhesions Sloughs 
are found m the abscess cavity which is quickly produced Rupture mto the 
bronchus occurs, and satisfactory drainage by this channel results m healing 
in one-third of the cases In the majority drainage by the bronchus is incom- 
plete, and it is impossible without observation over a short period to determine 
which cases will resolve spontaneously It is essential to remember that the 
mortality of treatment of any kind increases as time passes 

The diagnosis depends on the history, associated with offensive, purulent 
expectoration, and X rays may show a cavity containing a fluid level m an 
area of consolidation Absence of a cavity on X-ray exammation occurs m 
half the cases , therefore is not essential for the diagnosis 

2 Aerobic lung abscess is preceded by a diffuse bronchopneumonia , some 
of the consolidated areas resolve, some become organized, and some progress 
to abscess formation, but there is a tendency for the lesions to remain m a 
state of non-resolution 

Although some of these small abscesses discharge through the bronchi, others 
coalesce to form a large abscess , but this occurs slowly, is incidental to the 
atypical pneumonia, and drainage is unlikely to produce dramatic amelioration. 

3 Staphylococcal abscess may follow a staphylococcal pneumonia which is 
associated with a 60 per cent mortality 

The signs are those of bronchopneumonia, and the clinical state resembles 
septicaemia with cyanosis and fever of the remittent type Abscesses form m 
relation to the bronchi and tend to become confluent Multiple small abscesses 
develop throughout the affected area and resolve as the pneumonia recedes 

Pyaemic and septicaemic staphylococcal lung abscesses are part of the general- 
ized infection, but there is always a tendency for such infections to become 
localized and to heal if the pus is evacuated These abscesses tend to perforate 
mto the pleura and may cause -a tension or spontaneous pneumothorax 
Characteristic X-ray appearances consist of opacities that are widespread and 
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dense, with, rather definite outlines disposed throughout the lungs The dia- 
gnosis depends upon demonstration of the organism m the blood, sputum, 
the abscess cavity, or the pleural effusion Conservative measures are indi- 
cated and drainage rarely required 

4 Bronchial abscess is usually due to obstruction of bronchi by a relatively 
large foreign body behind which infected secretions collect and become puru- 
lent If the foreign body is removed by bronchoscopy the process ceases and 
the condition returns to normal The X-ray appearances are those of atelectasis 
with the foreign body apparent or not 

5 Suppurating hcemaioma of the lung is somewhat ill-defined The haema- 
toma means extravasation of such an extent that the lesion can be diagnosed 
radiologically 

If infection takes place a lung abscess forms, and the diagnosis is confirmed 
by the presence of blood-stained purulent sputum and by radiography showing 
a cavity with a fluid level m it The great majority of suppurating haematomas 
resolve spontaneously and healing is complete 

Reference — 1 Lancet , 1944, 2, 647 

LYMPHOPATHIA VENEREA (LYMPHOGRANULOMA). 

T Anwyl- Dawes, M D , F R,C P 

Comparison of the Complement-fixation and the Frei Tests. — A W Grace 
and G. Rake 1 have compared the complement-fixation test with the Frei test 
m 130 lymphogranulomatous and 72 non-lymphogranulomatous patients 
Positive results with both tests were obtained m 52 per cent , 133 had either 
a positive complement-fixation, a positive Frei reaction, or both, 97 7 per 
cent reactmg positively to the former and 81 2 per cent to the latter As 
these percentages represent the relative degrees of sensitivity of the two tests, 
the complement-fixation reaction is to be preferred Prolonged therapy with 
sulphonamides did not remove the complement-fixing antibodies from the 
serum of the lymphogranulomatous patients, and so the authors believe the 
infection is not entirely cured but only altered into an inactive, latent form 

Mernngo - encephalitis m Lymphogranuloma. — Two cases are reported by 
C J. D Zarafonetis 2 (Washington), who offers additional evidence that this 
disease may cause acute memngo-encephahtis Evidence accumulates that 
mfection with this virus is a systemic and not a localized disease Lympho- 
granuloma may manifest itself m the following ways involvement of the 
throat, with tonsillitis, ulceration or angina , fever, with headache and other 
pyrexial disturbances , skin rashes , various forms of articular involvement , 
generalized adenitis, with splenomegaly and hepatomegaly , granulomatous 
conjunctivitis, epididymitis, and memngo-encephahtis In 1941 3 cases 
of lymphogranuloma m laboratory workers had a septic type of fever, chills 
and sweats, articular rheumatism, headache, and in 2 cases cervical lymph- 
adenitis , possibly these patients were infected via the upper respiratory tract 
The diagnosis was based on the history and clinical findings, the positive 
complement-fixation tests, the positive Frei tests, and, m Case I, the isolation 
of the virus from an inguinal gland 5 months after the onset of illness The 
aetiologies! relation of the virus to the meningo-encephahtie changes was 
based on the virus infection accompanying involvement of the central nervous 
system, the meningo-encephahtic signs produced in experimental a-nimais by 
this virus, the fact that the virus was isolated from the spinal fluid of other 
patients with the disease, and the negative serological results m tests against 
other eneephahtic-producmg virus agents Nevertheless, final proof that 
lymphogranuloma venereum can cause menmgo-encephalitis m man must 
await the isolation of the virus from the brain substance m a fatal case and 
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demonstration of histological changes m the brain tissue consistent with those 
produced by the virus m experimental animals 

Treatment. — R 0 Noojin, J L Callaway, and W Schulze® prefer sulpha - 
diazine to sulphathiazole m the treatment of lymphogranuloma venereum and 
chancroid, as drug reactions, especially nausea, are fewer. They treated 10 
patients with lymphogranuloma, 10 with chancroid, and 10 with lymphogranu- 
loma and chancroid Half of each group was treated with sulphadiazme and 
half with sulphathiazole , 6 g. were given on the first day and 8 g daily there- 
after for 20 days Clinically, both drugs appeared to be equally efficacious 
The Frei and Ducrey tests were unaltered at the end of treatment m all cases 
and were unchanged m 11 patients seen 6 months later. 

References — l Arch Derm Syph 1943, 48, 619 , *New Engl J Med 1944, 230, 567 , 
*Amer J Syph 1943, 27, 601 

MALARIA AND YELLOW FEVER : SPECIES ERADICATION. (See also 

Yellow Fever Control ) 

Sir Philip Manson-Bahr, C M (?., DJS.O., M.D , FRCP . 

Anopheles gambice was first discovered m Natal, Rio Grande do Norte, 
Brazil, m 1930, whither it had been introduced from Dakar, Senegal. The 
anti-malaria campaign that followed succeeded m keeping it under in Natal, 
but did nothing to prevent its spread mto the interior of the State. The 
Assie, Mossoro, and Jaguanbe Valleys were invaded, and 1938 witnessed what 
may well have been the most severe epidemic ever occurring m the Americas, 
with more than 100,000 cases and 14,000 deaths m the first six months It 
may well be that these figures are an understatement ; m 1939, 176,000 
persons suffering from malaria were treated by the Malaria Service. The 
trained staff of the Malaria Service of Brazil eventually numbered 4000 
workers As regards prevention measures, simple methods of applying Pans 
green, both wet and dry, pyrethrum spraying, and the * flit-umbrella 5 method 
of Barber and Rice of determining the distnbution of species, yielded rapid 
results Dunng the second year the area of gambice infestation rapidly dimin- 
ished, so that smce January, 1941, all wati-gambice measures m Brazil have been 
suspended A cash reward has been offered for finding A gambice , and a large 
trained staff searches for this species m previously infested and adjacent areas, 
but none have been found 

The history of Aedes cegypti control in Brazil has been equally encouraging 
Local species eradication of A cegypti has been accomplished in many of the 
larger cities and even m entire States, and these have been protected against 
serious remfestation for years at a time for but a fraction of the expense 
previously incurred in maintaining 4 safe ’ cegypti indices in a few of the larger 
cities The authors suggest that eradication may be equally feasible for 
these two species m other countries and even for some other species m 
certain conditions. Amongst the factors which make species eradication 
feasible are — 

1 Ease m discovering both aquatic and adult forms 

2. Efficiency of methods of destroying or sterilizing permanently, or 
temporarily, all breeding places. 

3 Opportunity to eradicate the species m a sufficiently large or isolated 
geographical area so that the periphery, subject to reinfestation from dirty 
unworked areas, represents but a small fraction of the area worked 

4 Demo ns trated public health and economic importance of species to be 
eradicated (F. S Soper and D. B Wilson l ) 

Reference — 1<< Special Eradication. A Practical Goal of Species Reduction in, the Control of 
Mosquito-borne Disease ”, J Nat, Malaria Soc 1942, 1, 1 
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MASS MINATURE RADIOGRAPHY OF THE CHEST. 

W Ernest Lloyd , MM , EM C E 
The application of mass immature radiography to large sections of the 
civilian population must of necessity he a gradual process, but during the past 
year a number of mass radiography units have been m regular use m different 
parts of the country and more teams are being trained The pioneer work 
in this country was carried out by examination of large numbers of His 
Majesty’s Forces, especially m the Royal Navy, and the experience gamed 
thereby has been of the greatest value when the method is applied to civilians. 
Civilian surveys, however, present many different problems, and a knowledge 
of the problems and the difficulties likely to be encountered is essential In a 
discussion at the Royal Society of Medicine on the organization of a fluoro- 
graphic service for the civilian community, prominence was given to these 
problems, and the Report 1 of the meeting merits careful study M Davidson, 
m opening the discussion, emphasized the silent nature of many cases of pul- 
monary tuberculosis and that this fact needs to be still more widely appreciated 
P Kerley maintained that an experienced team can easily handle 1500 cases 
a week, and that miniature films can be read at a rate of 400 per hour Read- 
ing of miniature films is only a question of spotting obvious deviations from the 
normal, but the reading of large films is a problem m differential diagnosis 
requiring considerable experience. This should only be done by experienced 
observers, and it is hoped that interpretation will always be done jointly by 
a physician and a radiologist The causes of tuberculosis detected fall into four 
groups (a) the obvious chrome case with extensive fibrosis and cavitation ; 
(b) acute cases with cavitation m young adults , (c) old cases with extensive 
calcification and fibrosis, but showing nodules the age of which cannot be 
determined by radiography , (d) minimal lesions m young people with no 
physical signs or symptoms and no certain criteria on which the prognosis can 
be evaluated, these are referred to as latent subclimcal tuberculosis and 
offer the greatest problem in their disposal D’Arcy Hart discussed the 
approach to factory workers The objects of the investigation must be fully 
explained and propaganda is best earned out by shop stewards As the scheme 
expands, decisions as to the most susceptible groups and at what interval the 
X-ray examination should be repeated will have to be decided The expansion 
of the scheme must be combined with rational education on the nature of 
tuberculosis He was of the opinion that the National scheme should remam 
voluntary at least for the present R R Trail discussed the necessity for all 
arrangements to be complete before units start work Among each 1000 of 
the supposedly healthy probably 4 will require observation m hospital or 
treatment for pulmonary tuberculosis Adequate beds should be available 
for such cases and failure to produce immediate treatment will inevitably 
repercuss on the unit He was of the opinion that the Medical Director of the 
unit should be carefully selected, and, once appointed, he should be trusted and 
given the opportunity of following up any suspected cases W A Daley 
quoted some of the experiences of the London County Council mass radio- 
graphy unit The capital cost was just under £2000 The cost of maintenance 
Was"t)etwee» £2000- and £2500 a- year for staff and £1800 a year for general 
maintenance, including films and laundry, After exa mining patients m two 
mental hospitals, the set had been used for civilians, priority bemg gven to 
scholars of secondary or technical schools and to civil defence workers Em- 
ployees of industrial firms were also invited, and m the latter the response 
varied from 12 to 92 per cent of the staff. In 0 74 per cent the diagnosis was 
‘ probably tuberculosis,’ m 0 23 per cent 4 cardiovascular and probably non- 
tuberculous lesions,’ m another 0 28 per cent 4 further X-ray examination 
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needed m a few months,’ in 1 per cent ‘calcified lesions and no further 
immediate action necessary.’ This 1 per cent m immature films compares 
with 6 9 per cent of calcified lesions found m large films of student 
nurses The numbers actually examined by mass radiography vaned 
from 800 to 1500 a week, but even 1000 to 1200 kept the staff very 
busy. It was estimated that 100 extra sanatorium beds were needed for 
each set in active use L Banszky did not agree that explanation to the 
workers is necessary before X-ray examination is earned out For the last 
7 years fluoroscopic examination m employees of one industrial firm near 
London was earned out m nearly 20,000 workers and not more than 10 had 
refused examination The radiological investigation was part of the medical 
examination and was accepted as such by the majority of the workers He 
emphasized that the examination should be earned out when the worker entered 
the factory for the first time m order to prevent the employment of any case 
of active tuberculosis P Ellman doubted whether anyone could be trained 
m a few weeks or months to take the responsibility of correct interpretation of 
miniature films, which was as great as, if not greater than, the interpretation 
of full-sized films In his view, the Ministry of Health might with advantage 
prepare a panel of examiners who would mclude an experienced chest radio- 
logist and chest physician working together in order to avoid serious errors 
Victimization of workers discovered by the method should m no circumstances 
be allowed to occur, if the scheme were to prove a working proposition On 
the contrary, a system of adequate financial allowances should be instituted 
to enable treatment to be carried out successfully, together with a scheme for 
vocational guidance and rehabilitation He agreed that any scheme for a 
fluorographic service for the civilian population of the future should be entirely 
dissociated from existing tuberculosis clinics 

One of the most important problems which arises from the discovery of cases 
of tuberculosis is the patient whose chest radiograph reveals only a small area 
of infiltration This subject, under the title of “ The Management of Minimal 
Pulmonary Tuberculosis Disclosed by Fluorography ”, is discussed by W. D W 
Brooks 2 The author defines minimal pulmonary tuberculosis as that type of 
tuberculosis which radiographically consists of infiltration without demon- 
strable cavitation affecting a volume of lung (regardless of distribution) which 
does not exceed that volume of lung tissue lying above the second chondro- 
sternal junction and the body of the fifth thoracic vertebra on one side Figures 
are quoted from the London County Council indicating that in 1927 and m 1937 
roughly only 20 per cent of cases when diagnosed could be regarded as early 
cases The apphcation of mass miniature radiography to nearly half a million 
of the male personnel of the Royal Navy and some 23,000 of the W R.N S has 
revealed that the percentage of cases of adult type pulmonary tuberculosis 
was 1 27 per cent m males and 0 91 per cent m females, and of these cases 
47 9 per cent m males and 55 4 per cent m females were regarded as cases of 
minim al tuberculosis The therapeutic problem raised by these patients is 
profoundly modified by two factors The first of these — the existing shortage ^ 
of facilities of every kind for treatment — it is to be hoped is temporary The 
second factor is that most of those with minimal pulmonary tuberculosis 
revealed by fluorography not only feel perfectly healthy but show no evidence 
of active disease at the most strmgent first investigation A total of 2911 
sailors were investigated in hospital and the diagnosis of activity was made 
by assessment of the following evidence history and physical examination , 
observation of the temperature, pulse, respiration, and weight , haemogram 
and repeated estimation of the sedimentation-rate , at least 6 direct sputum 
examinations including concentration methods, or if these were negative 
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at least 8 cultures of the available sputum, and when sputum was not 
available at least 3 cultures from the fasting gastric juice In cases of doubt 
guinea-pig inoculations of sputum or gastric juice were employed to isolate 
and identify tubercle bacilli The mean penod occupied by the examination 
was 10 days Of the 2911 sailors investigated in hospital evidence of activity 
was found in 16 per cent, in 21 per cent the disease was considered healed, and 
m 63 per cent, l e , 1826 sailors, the disease was apparently inactive but the 
stability of the lesions was doubtful. This group constitutes, according to 
Brooks, the real problem, and the results of further investigation on this group 
are important The men concerned were referred to selected shore service 
and were employed on light duties During a 2-year period of observation, 
191 cases of minimal pulmonary tuberculosis developed evidence of activity, 
and of these 120 became active cases within 6 months and 58 became active 
from 6 to 12 months after observation. Only 13 cases developed evidence of 
active tuberculosis after 12 months of observation It was found that the 
younger the patient who has apparently inactive minimal pulmonary tuber- 
culosis the more likely is the disease to present evidence of activity, and, irres- 
pective of age, the longer a patient survives without evidence of active disease, 
the less likely is it that he will ultimately so relapse. Finally, the author advo- 
cates investigations on a statistically significant scale whereby the possible 
therapeutic effects of such measures as rest in bed, sanatorium treatment, 
phrenic nerve paresis, and artificial pneumothorax may be evaluated in the 
hope that one or more of these may sufficiently improve the prognosis for 
these patients to justify its intensive employment 

C H. C. Toussamt and E K Pntchard, 8 m an article on “ The Early Diagnosis 
of Pulmonary Tuberculosis ”, discuss the epidemiology of the disease and 
maintain that the treatment of tuberculosis must be based on a true 
clinical conception of the disease They emphasize the fact that m a number 
of cases the onset is often acute, with rapid spread and excavation, and quote 
extensively from Rist’s 4 paper More extensive radiological examination of 
persons with minimal symptoms is urged and the authors give the results of a 
pioneer experiment which they have earned out m two London boroughs. 
Doctors were circulated and asked to send for radiological examination- any 
patient with symptoms which might be due to disease of the lungs, e g , cough, 
laryngitis, haemoptysis, and also patients recently suffering from influenza, 
febnle chill, pleurisy or pleurodynia, or P U O The results are given of 2473 
examinations which were carried out between December, 1942, and December, 
1943 , 80 cases of active tuberculosis were found, divided into the following 
types * (a) active unilateral disease, 44 cases , (b) active bilateral disease, 25 
cases , (c) pleural effusion, 10 cases , and (d) epituberculosis, 1 case In 
addition, 126 cases of cardiovascular lesions were revealed The authors have 
evolved a scheme for the early radiological examination of an abnormal sym- 
ptomatic population group, and they see in it a npe opportunity for research 
in which the general practitioner, the tuberculosis officer, and the radiologist 
may well play leading parts 

M M. Scott 5 writes as one of the general practitioners concerned with the 
above investigation and gives his experiences m dealing with patients and 
their “ reactions ** on being advised to have an X-ray examination of their 
chest He is of opinion that the most efficient way of diagnosing tuberculosis 
in the early stages is by a closer co-operation between the Tuberculosis 
Officers and the individual general practitioners. 

A. Kahan and H G Close, 6 in an article on “ Case Finding by Mass Radio- 
graphy ”, detail the investigations carried out on 500 naval ratings after a 
large film had confirmed an abnormality seen in the miniature film (these 
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sailors form part of the investigation by Brooks detailed above). None of 
these patients had reported sick. Symptoms were insignificant, and cough, 
if present, was usually attributed to excessive smoking In those found to 
have active disease, close inquiry elicited a history of slight loss of weight 
and of increasing shortness of breath on exertion as the commonest symptoms. 
Physical signs in the chest proved of little value in demonstrating early lesions 
m the lungs, and even m cases with gross radiological changes physical signs 
were often absent The authors think tha^ perhaps the most important 
lesson to be learnt from mass radiography is that extensive and increasing 
disease of the lungs may be present without clinical signs and without sym- 
ptoms In only 27 of the 138 cases diagnosed as having active “tuberculosis 
was the erythrocyte sedimentation-rate higher than 10 mm m one hour 
Laboratory findings are given prominence and more extensive culture of the 
sputum when direct examination of sputum proves negative is advised Acids 
(6 per cent sulphuric or 4 per cent hydrochloric) were used for concentrating 
the sputum and Lowenstem- J ansen medium was used for cultures The tubes 
were examined at weekly intervals and discarded after 5 weeks if no growth 
had appeared For examining the stomach contents the fasting contents 
were aspirated by means of a Ryle’s tube. It was rare to find a sailor who 
was unable to tolerate the passage of the tube In 6 of 69 bactenologically 
positive cases bacilli were found only in the gastric aspiration. In 22 of 500 
cases non-tubereulous pneumonitis was diagnosed The X-ray opacity was 
seen usually in the middle or lower zone and was of variable size and with 
well-defined edges The opacity resolved in the course of a few days or a few 
weeks. One case resolved within a week, the longest took 19 weeks The 
erythrocyte sedimentation-rate was raised m practically all the cases, and a 
history of a cold or a mild cough was obtained m all the patients just before 
the radiograph was taken 

In the 1944 Medical Annual, reference was made to the Advisory Report 
on the Working of a Mass Radiography Unit published by the Ministry of Health. 
Supplements 7 to this report have been published, the first of which refers to 
the interpretation of radiographs, and the following are some of the recom- 
mendations made * ( a ) A calcified primary complex should be ignored , (b) 
Thickened pleura should be ignored unless a parenchymatous lesion is visible ; 
(c) If a large film suggests complete healing (calcification of all visible foci), no 
further investigation is necessary If the large film suggests tuberculosis of 
the adult type and the observer is unable to decide whether the disease is 
healed, quiescent, or active, the following procedure (dependent on the age 
of the patient) is recommended and should be earned out by the Tuberculosis 
Officer in association with the patient’s own doctor — 

1 For persons below 30 years of age (a) Lesions with calcification and 
fibrosis and doubtful recent foci should have full clinical investigation If 
these investigations are negative, it is desirable that clinical and radiological 
reassessment should be earned out at such intervals as the Tuberculosis Officer 
in each case may think fit — if possible at intervals not longer than six mouths — 
for two years, (b) If there are uncaleified lesions with little evidence of fibrosis 
and the result of adequate clinical investigation is negative, it is desirable 
that clinical and radiological reassessment be earned out, if possible, at inter- 
vals not longer than three months, as a high percentage of this type break down 
without premonitory symptoms 

2 For persons over 30 years of age * Lesions showing extensive calcification 
and fibrosis should have one complete clinical investigation, and if this is 
negative it is desirable that clinical and radiological reassessment be earned 
out, if possible, at intervals not longer than one year, for three years If the 
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radiological lesion is m any way suggestive of infiltration or cavitation, 
periodic observation as advised for persons under 30 years is desirable 
3 The radiological demonstration of enlarged bronchial or mediastinal 
glands, with or without a visible parenchymatous lesion, demands full investiga- 
tion As the lesion may be carcinoma or some other non-tuberculous condition, 
the value of early bronchoscopy should not be overlooked 
A second supplement gives standards for positioning and exposure for large 
films It is recommended that in all suspicious cases of early tuberculosis 
AP as well as PA views should be taken Suitable technical factors for 
both large and small films have been worked out and are now bemg incorpor- 
ated in a book of instruction which is sent out with each unit 
A third supplement gives the classification of diseases and abnormalities of 
the chest to be used in mass radiography investigations 

Although sufficient experience has been gamed to prove that m mass 
immature radiography a method of investigation is available which will detect 
many cases of tuberculosis m apparently healthy subjects, the scheme has its 
critics J F Brailsford 8 condemns the method and describes it as an anti- 
social measure which could never have been adopted had full criticism been 
permitted at a time free from the panic of war He maintains that the skilled 
personnel and equipment necessary to radiograph the whole of the population 
is not available, and that the examination must be repeated at intervals if it 
is to be successful Many controversial points are raised, and he asserts 
that a person may be spitting tubercle bacilli and yet have a normal chest 
radiograph, and that a patient may have clinical signs and symptoms of 
pulmonary disease and have a normal radiograph Brailsford thinks that there 
is a tendency m clinicians to treat the patient’s radiographic appearances 
which they think they understand rather than the patient’s chmcal condition 
which has not been investigated He asks if mass radiology of the lungs, 
why not mass examination of the sputum, as by so doing the important 
sputum-positive cases would be discovered He thmks mass radiography 
units should be used for the examination of the suspected, the repeated 
examinations of the contacts, and the men engaged m occupations liable to 
injure their lungs 

EWE Hoffstaedt 9 also criticizes mass miniature radiography and thinks 
that the present method is uneconomic and that it should be used m the 
investigation of cases with chest symptoms and m the more systematic examina- 
tions of contacts That would be possible only by the use of mobile units 
X-ray-negative cases, if the symptoms did not subside, and all X-ray-negative 
contacts should be re-X-rayed after three and six months, and this routine 
re-examination, not provided for under the official scheme, he considers is of 
paramount importance B C Thompson 10 comments on the criticisms, and 
writes as a Tuberculosis Officer who has had considerable experience in mass 
miniature radiography He does not believe that a person with tubercle 
bacilli in the sputum can have a normal chest radiograph It is a well-recog- 
nized fact that a number of cases of early tuberculosis recover spontaneously, 
but because a number do so is not an argument that all will do so, and Thompson 
does not agree that an anxiety state is mduced m patients when told that they 
must be kept under observation He concludes by saying u We can afford 
to neglect no weapon, least of all one so tried and true Let us see that it is 
used to the full ” 


Re^rencks. — i-Proc R Soc Med 1944, 37, 185 , * Lancet , 1944, X, 745 , * Post-grad med J 
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MEASLES. Thomas Anderson , ID, PRC P.Ed 

Epidemiology. — 876,104 cases of measles were notified m England and Wales 
during 1943 1 The disturbance of the measles periodicity which occurred at 
the beginning of the war would seem to be settling and the normal two-yearly 
rhythm begin n i n g again to assert itself In 1941, 409,000 cases were notified, 
the figure falling to 286,000 m 1942 Mortality remains low, for only 773 eases 
died in 1948 It must be remembered, however, that this mortality is concen- 
trated in the youngest age-groups 

Prophylaxis. — 

1 Measles Virus — As was indicated m last year’s Annual, work on this 
subject, although still largely experimental, continues to give promise Geoffrey 
Rake 2 has extended his observations upon the effect of the material obtained 
from culture of the virus on the chono-allantoic membrane of fowl embryos 
when inoculated mto children , 1281 injections have now been made without 
undesirable effect Of the total, 839 have been followed up and 54 per cent of 
these developed a mild measles Whether this will result m a conferred immun- 
ity is still uncertain, for 10 out of 24 such children subsequently developed 
measles after the inoculation of proved infective measles blood Such an 
inoculation, of course, might be expected to be more liable to infect than the 
more casual encounter of daily life A further 22 children were intimately 
exposed to the disease in the natural way , 4 developed measles, 3 were doubtful, 
and 15 remamed well When 35 susceptible children (un-moeulated) were 
exposed to children who had taken measles as a result of inoculation, 13 of them 
developed recognizable measles In other words, passage of the disease had 
not lowered the capacity of the virus to cause infection 

2. Convalescent Serum — M Stillerman and his associates® discuss the import- 
ant factors which need to be understood m assessmg the protective power of a 
convalescent serum Even without preventive inoculation a certain proportion 
of any population at risk will always escape infection , m addition, such personal 
factors as the age, duration, and intimacy of the exposure are obviously 
important , and when serum is used the further factors of dosage and interval 
between exposure and infection must be borne m mind The authors studied 
the behaviour of 245 contacts who had not received convalescent serum Age 
was found to be of importance, for m those between 6 and II months one-third 
did not develop measles , between 1 year and 7 years 10-14 per cent escaped , 
between 8 and 9 years 81 per cent were immune , and of a small number 
between 10 and 15 years, 85 per cent were immune Among 502 children given 
convalescent serum only 5 developed the unmodified disease and one-half were 
completely protected They found no significant difference between the 
results obtained when the serum was mjected at any time between the fourth 
and seventh day of exposure But serum given on the eighth day was un- 
likely to prevent, although it usually has a definite modifying effect. For 
complete protection they recommended the injection (after 4-7 days’ contact) 
of 10 c c at ages 6-11 months, 15 c c up to 2 years, and 20 c c for those 2-3 
years of age 

[Such doses are much higher than those recommended in this country 
(see W Gunn 4 ). — T. A ] 

In a further paper m the same journal these authors record the attack-rates 
of 266 intimately exposed family contacts between 1 month and 14 years of age 
Over all the secondary attack-rate was 75 per cent The rate was lowest m 
early infancy, highest for those between 1 year and 7 years, and lower again 
for those between 10 and 14 years Removal of the primary case to hospital 
after the appearance of the rash did not affect the rate The incubation period 
of 80 per cent of the contacts was between 10 and 14 days, and m 14 per cent 
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it was between 15 and 19 days. There was a tendency for children between 
12 and 23 months to show a slightly longer incubation 

References .— 1 Rep Mm Hlth 1944 , *J Pediat 1948, 23, 876 , s Amer J Dts Child 1944, 
57, 1, 15 , *■ Control of Common Fevers (Lancet Publ ), 1942, 162 

MELIOIDOSIS. Sir Philip Manson-Bahr , CM G t DSO, M D , F R.C P. 

A very curious chrome case of this rare Malayan glanders-like infection 
with bone and pulmonary lesions has been described in a British soldier by 
J. H Mayer and M H Finlayson 1 The illness commenced insidiously 20 
months after amval m Singapore, with lumbosacral pain radiating down both 
thighs. One month after, he had irregular pyrexia, night sweats, stiffness of 
lumbar spme, and some enlargement of the inguinal glands In the early 
stages laboratory examination revealed nothing but a raised blood sedimenta- 
tion rate, so that a provisional diagnosis of spondylitis was arrived at, but 
later in January, 1941, a lumbosacral abscess developed, to be followed during 
the next 18 months by abscesses m the sacro-iliac joints, 8th dorsal vertebra, 
and the right hip-joint In May, 1942, radiography of the chest showed 
extensive infiltration of the right base, hilar enlargement, and bilateral apical 
pleural thickening The diagnosis then suggested tuberculous sacro-iliac 
arthritis, but examinations for Myco tuberculosis were negative In March, 
1943, the patient was transferred to South Africa, and m the next month 
Pfeiferella whitman was isolated m pure culture from pus from an abscess m 
the right thigh and the patient’s serum agglutinated this organism 1-500 
Earlier in the disease sulphapyridme had been tried without effect, and the 
patient was started on a vaccme made from the causal organism, with the 
first dose of 10 million, and his condition commenced to improve. 

The organism was typical of P whitmon and was in the smooth phase when 
first obtained The authors noted that acid-fast granules could be demon- 
strated by staining with carbol fuchsm and decolorizing with 10 per cent acetic 
acid In old broth cultures the acid-fastness of these granules, both inside the 
bacilli and free, became more pronounced, but they were readily decolorized 
by alcohol. The patient did not react positively to subcutaneous injection of 
0 2 c c. of a 1-10 dilution of mallein ' 

It is no longer possible to assert that melioidosis is confined to half-starved 
indigent natives, because an almost identical and parallel case, also in a British 
soldier, was described by A Grant and C Barwell 2 in 1943 This man had 
served 3 years (1935-8) m the country m Malaya and a short time m Penang. 
The first phase of the illness was distinguished by arthritis of the right ankle 
in May, 1938 ; t^he second phase by bilateral bronchopneumonia m June, 
1941 ; thereafter he suffered from arthritis of the right hip-joint, urethro- 
rectal fistula, swelling of the parotid, osteomyelitis of the frontal bone, and 
finally abscess over the left external malleolus from which Pfeiferella whitmon 
was isolated The case was eventually correctly diagnosed m an E M S 
hospital on the return of the patient to England 

References — i J B Army med Cps 1944, 82, 4 , * Lancet , 1948, 1, 199 

MENTAL DISORDERS. (See also Neuroses and Psychopathology ; 

Social Aspects of Psychiatry , War, Psychiatry of.) 

MENTAL DISORDERS IN CHILDREN. Aubrey Lewis , M.D , F.R C P. 

The causation of psychoses occurring in children and early adolescents has 
been studied less than in adults E. C Yerbury and N. Newell 1 took 56 
children in mental hospitals who had been of normal intelligence before their 
illness^ began These were compared with an equal number of average children 
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of the same age and sex. The psychotic children, it was found, had come from 
most unsatisfactory homes, where they had been cruelly treated or otherwise 
mishandled , the parents had sometimes set standards far too high for the 
child’s attainment There were no more instrumental or difficult births among 
these children than among the normal ones Emotional upsets had, however, 
contributed significantly to the mental breakdown • these included bereave- 
ment , upbringing by insane parents ; sexual guilt or assault , incest , and 
pregnancy 

E Froschels 2 re-examines the problem of psychic deafness m children — a rare 
condition Froschels is not willing to regard this as a hysterical disorder, and 
considers that the basic trouble probably lies m a slight defect of Heschl’s 
convolution He proposes to name it “ central deafness 

M. D. Sheridan 8 draws attention to the danger that children with high-tone 
deafness will be wrongly assumed to be mentally defective She quotes illus- 
trative cases and emphasizes that skilled audiometnc examination is necessary 
wherever this possibility is suspected Any child over the age of 7 who shows 
a persistent defect of articulation should be seen by a medical officer skilled 
m audiometry and phonetics 

A T Boss and W W Dickerson 4 have examined 25 patients with tuberose 
sclerosis ( epiloia ), and they describe diagnostically significant X-ray findings m 
the skull, viz , patchy zones of mcreased density usually situated m the 
upper half of each parietal bone, and partially calcified nodular lesions in the 
region of the basal ganglia or around the third ventricle , the former were 
observed m 48 per cent of their patients, and the latter in 80 per cent ; 6 of 
their patients had intra-ocular tumours arising from the retina, such as had been 
earlier described by H. C Messmger and B. E. Clarke 5 

J Lichstem and L Sohs-Cohen 6 have seen two patients, a father and "a son, 
with epiloia, in whom there was no adenoma sebaceum There could be no 
doubt as to the correctness of the diagnosis , they had multiple cerebral calcifi- 
cations, epileptiform seizures, and a confirmatory family history. The younger 
patient was mentally defective, and a pneumo-encephalogram showed focal 
areas of cerebral atrophy m the nght parietal region According to lachstem 
and Sohs-Cohen the calcified deposits were situated withm the ventricles and 
not, as Ross and Dickerson 4 observed, m the calvarium R. M Stewart 7 
reported the condition in a woman 21 years old, and of normal intelligence, 
who had no adenoma sebaceum ; R L. Drake® also reported such a case. 

D W. Wmmcott and C Britain 9 have treated m evacuation hostels a number 
of children who could not settle m billets Some of these children had severe 
neurotic symptoms, but nearly all responded well without mdividual psycho- 
therapy and became able to enter home life agam WmmcOtt and Britain 
make a number of suggestions in regard to the proper management of such 
hostels, which they consider can be of therapeutic value in providing “ substi- 
tute homes ” An official publication dealing with the same matter has been 
issued by the Ministry of Health 10 

A n umb er of writers have now reported abnormal electro-encephalograms m 
children whose behaviour was unsatisfactory so that they needed psychiatric 
attention C I Solomon, W. T Brown, and M Deutscher 11 rightly point- out 
that most of these studies lacked the confirmation to be derived from careful 
comparison with a group of normal children , even in those investigations which 
had used a normal group for comparison, the only factor which had been con- 
trolled to ensure comparability was chronological age. The authors chose 
groups similar in as many factors as possible apart from their unsatisfactory 
behaviour. From a junior high-school class of 131 they took the 20 best 
behaved and the 20 most troublesome The boys were between 13 and 16$ 
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years old and had similar social, economic, and cultural backgrounds It was. 
not only at school that the differences m behaviour had been observed, but 
also at home and in the neighbourhood There was no significant difference m 
the frequency of abnormal electro-encephalograms m the two groups (12 m one 
group and 11 in the other) The 10 best behaved lads m an institution for 
delinquent boys were then compared with the 10 most severe and chrome 
delinquents there. Four of the former and mne of the latter showed abnormal 
tracings Abnormal electro-encephalograms were found most consistently m 
the worst behaved members of this group of delinquent boys, so that it may be 
inferred that an abnormal cortical tracing is indicative of a physiological dis- 
turbance which hinders satisfactory adjustment But the authors insist that 
in an individual child it would be wrong to give much weight to an abnormal 
electro-encephalogram , except when it indicates epilepsy, cerebral dysrhythmia 
should be regarded as merely a probable unfavourable factor, among many 
others, which may be at work 

References — 'Amer J Psychiat 1944, 100, 599 , l Arch Neurol Psychiat 1944, 51, 544 , 
*Bnt med J 1944, 2, 272 , 4 Arch , Neurol Psychiat 1943, 50, 233 , 11 Arch Ophthal 1987, 18, 1 , 
oj Amer med Ass 1948, 12 2, 429 , 7 Brit med J 1935, 2, 60 , 8 Arch Neurol Psychiat 1985, 
35, 681 , 'New Era , 1944 , '"Hostels for “ Difficult ” Children , H M Stationery Office, 1944 , 
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MENTAL DISORDERS: CONSTITUTIONAL ASPECT 

Aubrey Lewis, M D , FRCP 
Fresh impetus has lately been given to the study of physical and mental 
constitution by the work of W H Sheldon 1 In spite of the valuable contribu- 
tion made by E Kretschmer 2 to this topic, methods which seemed adequate 
twenty years ago, when he put forward his views, are now judged too inexact 
and uncertain Statistical techniques have therefore been applied in various 
ways to the problem W L Rees® reports the results of a factorial analysis 
of physical measurements taken on 200 soldiers admitted to a neurosis centre 
It was found that two factors would account for all the correlations — one of 
- these was a general factor influencing body size or growth, and the other deter- 
mined the body type Stature and transverse chest diameter were the 
measurements which had the highest saturation with the opposite aspects of 
the type factor An index incorporating these two measurements was found 
to be useful for objectively discriminating three physical types, called lepto- 
morph, mesomorph, and eurymorph Among patients with 4 effort syndrome ’ 
leptomorph habitus was more frequent than among normal persons of the 
same age and sex , those patients with 4 effort syndrome y who had eurymorphic 
physique were mostly men with recent symptoms provoked by febrile illness 
or other severe external stress In another group of neurotic patients, 
hysterical symptoms were found to be more frequent among eurymorphs, and 
anxiety and depression among leptomorphs In a group of insane patients it 
was confirmed that manic-depressive patients were more eurymorphic and 
schizophrenics more leptomorphic than normal persons 
In an ingenious report E T O Slater and P Slater 4 suggest possible views 
about the nature of neurotic constitution and propound a theory that it is 
preponderantly determined by a large number of genes, each of which has small 
effect, hut which collectively may produce a reduced resistance to some 
environmental stress, thus facilitating the development of a neurosis* In so 
far, however, as the effects of these genes are qualitatively dissimilar, different 
types of stress will produce breakdown and different neurotic symptoms will 
be produced They conclude that a neurotically predisposed person is only 
one of the extremes* of normal human variation, 
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Many traits are, on slender evidence, called neurotic and regarded as indi- 
cating constitutional instability L. A Pennington and R J Mearin 5 ascer- 
tained the frequency of such mannerisms, etc , among more than 2000 recruits 
to the Navy. Particular regard was paid to nail-biting Approximately a 
quarter of the recruits bit their nails, and it was found to be by no means an 
mdex of abnormality which need be taken seriously This is m keeping with 
a number of other studies that have been made to determine whether 4 nervous ’ 
habits deserve to be regarded as symptoms Thus H L Koch 6 and W Olsen 7 
have shown how frequent such habits are m normal children It is, of course, 
the case, however, that among nail-biters, particularly those who do it inces- 
santly, many tense psychopaths are to be found 

F C Thorne 8 has similarly examined the mcidence of nocturnal enuresis 
after the age of 5 Among 1000 consecutive conscripts it was found that 16 
per cent had gone on wetting the bed past the age of 5, and as many as 25 of 
the 1000 had not gamed control until they were 18 years old or more There 
were associated psychiatric symptoms m nearly two-thirds of those who 
complained of enuresis 

References — Wameties of Human Physique , 1940, New York and London , *K6rperbau 
und Charakter Berlin, Jl 921 , *Proc R Soc Med 1944, 37, 635 , V Neurol Neurosurg Psychiat 
1944, 7, 49 , B Amer J Psychiat 1944, 100, 628 , *J Genetic Psychol 1935 46, 139 , 7 Minneapolis 
Institute of Child Welfare Monograph Senes, 1929 , *Amer J Psychiat 1944, 100, 686 


MENTAL DISORDERS IN OLD AGE. Aubrey Lewis , MD, FR C.P. 

In spite of the growing interest in senile disorders, few reliable statistics 
have been published m this country about senile psychoses. This is, no doubt, 
partly due to the difficulty of distinguishing between senile psychoses super- 
imposed on other mental illness, and those that occur m previously healthy 
persons F Post 1 has analysed the patients over the age of 60 who were 
admitted to the Royal Edinburgh Mental Hospital between the years 1903 
and 1942 They reflect the changes m the age composition of the general 
population, but the latter does not Wholly account for the steady rise which 
was exhibited during this period in the aged admissions Out of 240 patients 
over 60 admitted since the beginning of 1937, 125 showed senile or arterio- 
sclerotic dementia, and 58 suffered from involutional or senile melancholia 
One-fifth of the elderly patients admitted to one section of the hospital could 
later be discharged to the care of their families , this is m keeping with the 
findings of H D Palmer, F 3* Braceland, and D W Hastings 2 in Philadelphia 
The outcome was much more favourable, Post found, in arteriosclerotic than 
m senile psychoses He believes that most such cases can be easily classified 
as either arteriosclerotic or senile [But this is very questionable — A. L ] 
Like earlier writers Post found that the previous personality of these patients 
had not been satisfactory , 62 per cent of the patients about whom information 
was available had shown psychopathic aberrations of some sort 

One of the difficulties m determining the effect of any therapeutic measures 
on senile deterioration is that it is hard to assess the degree of dementia object- 
ively at any stage of the patient’s illness H Babcock’s 8 valuable contribution 
to the task of measuring mental deterioration has, however, lately been applied 
by several investigators to senile dementia H Halstead 4 gave 25 mental 
tests to a number of demented patients between 70 and 83 years of age He 
concluded that deterioration cannot be assessed by 44 short-cut methods ” 

D Rothschild, 5 ' 6 carrying further his numerous studies of psychoses of 
advanced age, has looked mto the pre-morbid personality of those with insanity 
due to cerebral arteriosclerosis, 7 and he concludes that mdmduals who are in 
any way handicapped psychologically are more vulnerable to arteriosclerotic 
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psychoses. The anatomical changes in such patients are not all-important m 
determining whether they will become insane 

W Norwood Bast 8 collects much hitherto scattered material concerning the 
relationship of crime and old age During the period 1911 to 1928 the incidence 
of indictable^ crime diminished more in men over 60 than in any other adult 
age-group, for every mam class of crime except forgery and offences against 
currency , but in 1928 there was a large increase in the age-group 50 to 60 
After a full review of the official statistics, however, East concludes that on 
the whole they throw little light on the mental background associating cnme 
with senescence and senility He then examines this mental background very 
lucidly in the light of his experience. 

References — X J ment, Sci 1944, 90, 554 , *Amer J Psychiat 1944, 99, 857 , *Time and 
the Mind, 1941, Cambridge , *J merit Sci 1944, 90, 720 , 6 Arch Neurol Psychiat 1942, 48, 417 , 
1 Diseases of the Nervous System, 1941, 2, 49 , y Amer J Psychiat 1944, 100, 501 , *J merit Set . 
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MENTAL DISORDERS : PHYSICAL CHANGES IN. 

Aubrey Lewis, M D , F R.C P 

F W Mott’s 1 findings and those of other investigators regarding changes 
m the testicles tn schizophrenia had gradually ceased to be regarded as valid 
R E Hemphill, M Reiss, and A L Taylor 2 raise the question m a new form, 
and instead of taking material obtained post mortem they use the method of 
biopsy Small pieces of testis were taken from 90 patients with schizophrenia 
and 25 with other mental disorders In many of the schizophrenics atrophy 
was observed in the seminiferous tubules, with hyaline degeneration of the 
basement membrane and arrest of spermatogenesis Sclerosis of smaller vessels 
was common; there was relatively little interstitial fibrosis Hemphill and 
bis colleagues hold that the atrophy which they observed in their schizophrenic 
patients differed essentially from that caused by systemic affections or senility 
Hemphill* found that the severest atrophy was associated with chrome forms of 
schizophrenia, but not with the paranoid form Severe atrophy could occur 
also m early cases, if they were malignant. There was no relationship between 
the excretion of 17-ketosteroids and the degree of degeneration observed in the 
testis Hemphill believes that the testicular disorder is not the cause of schizo- 
phrenia, but is itself due to a complex central imbalance 

Light was thrown on the much disputed question of the cerebral changes m 
* functional ’ psychoses by the study of A R Elvidge and G E Reed 4 m 1938 
They took specimens of living brain and were thus able to carry out a biopsy 
which apparently revealed swelling of the ohgodendroglia cells m schizophrenic 
and manic-depressive psychoses P. Polatm, Y. W Einstein, and S E. 
Barrera 5 have lately earned out a biopsy of the brains of two patients under 
treatment for schizophrenia. Although the clinical picture was typical, an 
electro-encephalogram had suggested pathological changes m the bram, and 
an air encephalogram indicated that there was some cerebral atrophy. The 
biopsy material from the cerebral cortex showed irreversible changes of a 
degenerative nature 

W R. Kixschbaum and G. Heilbrunn 6 have examined histologically biopsy 
specimens from the pre-frontal cortex of patients with chrome schizophrenia , 
the opportunity arose when the patients were to have a frontal leucotomy 
performed. Degenerative changes m the ganglion cells and reactions of the 
glia and blood-vessels were observed, such as are commonly seen m chrome 
intoxication and metabolic disorder Since these changes might have been due 
to the ether used for anaesthesia during the operation, the brains of two young 
non-schizophrenic patients who had died during abdominal operations per- 
formed under ether were compared with them , animal experiments were also 
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earned out Like Elvidge and Reed, the authors concluded that the changes 
observed could not be attnbuted to ether 
The functional actimty of the parotid gland has been given a notable place in 
physiological psychology by the work of Pavlov Surpnsmgly little has been 
done, however, to utilize this activity for the study of autonomic function in 
human bemgs E I Strongm and L E. Hinsie 7 published striking observa- 
tions, from which it appeared that manic-depressive patients showed considerable 
abnormality in the quantity of saliva secreted from the parotid gland Their 
observations tended to show that this could be used as an indicator of the 
patient’s clinical improvement as well as an aid in the differentiation of reactive 
types of depression from more constitutional recurrent types To test this 
further, H J. Eysenck and P M Yapp 8 have studied parotid secretion m 100 
patients, divided equally between the two sexes, of whom the majority had 
been referred to a neurosis centre for affective disturbance m which anxiety 
as well as depression was conspicuous. Various psychological stimuli and 
tests were applied during the period of observation It was found that salivary 
secretion was less in the neurotic patients who showed anxiety and depression 
than among hysterics A group of more severely depressed patients who 
were under treatment m a mental observation unit secreted less than did schizo- 
phrenics It was also found that salivary secretion decreased during concen- 
trated mental work 

P C Baird® administered to some adrenalectomized cats citrated blood 
from patients suffering from acute mama , and showed that they survived much 
longer than similarly adrenalectomized cats to which citrated blood from healthy 
persons had been administered Similar experiments were earned out with 
rats , those who received manic blood not only lived longer but are said to have 
shown unusual strength and appetite It would be premature to attempt to 
interpret these findings 

M Ekblad 10 decided to apply to manic-depressive psychosis the method 
introduced by H O Lagerlof 11 for investigating pancreatic secretion by means 
of secretin As Lagerlof had considered that individual differences in the 
enzyme content of the pancreatic secretion might be due to variations in vegeta- 
tive nervous activity it was thought that abnormalities would be found in 
melancholia The findings, however, were wholly negative and did not vary 
when the clinical state of the patient improved 

In earlier series of reports H. E. Himwich and J F, Fazekas 12 have published 
the results of studying the cerebral arteriovenous oxygen differences associated 
with various forms of mental defect , they compared arterial blood with internal- 
jugular venous blood, and with blood from the fontanelle In a further study 1 * 
they extend these observations to patients with amaurotic familial idiocy, 
hydrocephalus, and microcephaly They find the oxygen differences are high 
m patients with amaurotic familial idiocy, but normal for those with micro- 
cephaly and hydrocephalus , and that above the age of 20 years patients with 
mongolism, cretinism, and phenylpyruvic oligophrenia have a lower arterio- 
venous oxygen difference in the brain than do persons with mental deficiency 
not attributable to any specific disease Himwich and Fazekas conclude that 
cerebral metabolism is reduced m mentally defective persons 

E. S Gurdjian, W E Stone, and J. E. Webster 14 undertook experiments to 
determine the effects of varying degrees of hypoxia on cerebral metabolism m 
pmmflis Below a critical level of 11 to 10 per cent of oxygen in the air breathed, 
cerebral lactic acid increased as the supply of oxygen to the brain fell. The 
level of lactic acid in the bram was independent of that in the blood Phospho- 
creatine broke down m the brain below a critical level of 7 per cent oxygen in 
the inspired air If the period of hypoxia was prolonged up to one hour, 
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instead of the usual fifteen minutes employed m the experiment, the extent of 
the chemical changes was not affected by this If room air was breathed by 
the ftTumaia after severe hypoxia, it took about ten to forty-six minutes for 
lactic acid to fall to normal, according to the percentage of oxygen breathed 

D Hill 16 has described further the significance of cerebral dysrhythmia 
disclosed by the electro-encephalogram m psychopathic persons who are 
aggressive. Expanding the views expressed by him and D Waterson 16 two 
years earlier he presents evidence m support of the view that there is a kinship 
between such patients and epileptics He holds that there is in these aggressive 
psychopaths a disturbance of function in the thalamus and hypothalamus or m 
circuits of neuronal chains connecting the two Hill illustrates the difficulty of 
dLStmguishing between outbursts of epilepsy and psychopathic aggressive 
behaviour by means of two criminals whom he had examined, and he discusses 
the likelihood that severe impairment of consciousness would accompany the 
attacks described 

J. Romano and G L Engle 17 have tried to investigate the departures from 
physiological normality in delirium by means of electro-encephalography, to- 
gether with special psychological tests [The authors’ conception of delirium 
enables them to mclude cases m which the typical anxiety, motor restlessness, 
disturbed thinking, and perceptual errors of pronounced delirium were not 
present — A L] All their patients who had disturbed consciousness had an 
abnormal electro-encephalogram, the character of which was directly related 
to the intensity, duration, and reversibility of the causes which had brought 
about the delirium In several patients treatment of their physical disability 
resulted m improvement m the electro-encephalogram, though it did not 
completely revert to normal The authors state that adrenal cortical extract, 
m amounts large enough to produce a change m the dextrose tolerance curve, 
effected further improvement m the electro-encephalogram 

Electro-encephalographic studies by M Greenblatt 18 have indicated that 
among neuro-psychiatnc illnesses the senile and arteriosclerotic psychoses are 
those most frequently associated with an abnormal electro-encephalogram 
When the incidence of electro-encephalographic abnormalities as a function 
of age is looked into more closely, it appears that the relationship is a hyper- 
bolic curve with greatest abnormality m youth and old age Greenblatt holds 
that the variations in electro-encephalographic findings associated with age 
are sufficient to account for many of the differences formerly attributed to 
different psychoses, which tend to occur during particular age periods. (Cf 
Mental Disorders in Children ) 

References 3 l Bnt med J 1919, 1, 655, % J ment Sci 1944, 90, 681 ‘Ibid 696, ‘Arch 
Neural Psychiat. 1988, 40, 227 , ‘Psychiat Quart 1944, 18, 391 , « Arch Neurol Psychiat 1944, 
51, 155 , 7 Psychiat Quart 1939, 13, 697 , \7 ment Sci 1944, 90, 595 , *J nerv ment ffw 1944, 
99 , 859 , l0 Acta med scand 1944, 116, 857 , 11 Ibid 1942, Suppl, 188 , xt Arch Neurol Psychiat 
1940, 44, 1218, and 1943, 50, 546 , ^Ibid 1944, 51, 78 , li lbid 472 , 1& Proc R Soc Med 1944, 
37, 317 U J Neurol Psychiat 1942, 5, 47 , x7 Arch Neurol Psychiat 1944, 51, 856 , l8 Amer 
J Psychiat 1944, 101, 82 - 

MENTAL DISORDERS : TREATMENT, Aubrey Lewis, M D , FRCP 

J. Fuster 1 has treated schizophrenia by combining induced pyrexia with convul - 
sant treatment Colloidal sulphur was given intramuscularly and while the tem- 
perature was raised m consequence a fit was electrically mduced In his small 
series of cases, one-third did better than would ordinarily have been judged likely, 

W W. Jetter 2 describes his observations m three patients who died after 
electnc convulsant treatment He emphasizes the danger of administering 
electric fits to patients with heart disease or to persons m whom there is any 
reason to suspect unusual susceptibility to disturbance of the centres control- 
ling vasomotor and cardiac function. 
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r } atest evaluat ion of the effect of frontal leucotomy by W Freeman and 
J. W Watts 3 refers to 170 patients 154 were living after an interval varying 
from six months to seven years after the operation , 16 had died, 4 from the 
operation and 2 from suicide Of the 154, 25 are regularly employed, 6 are 
partly employed, and 30 look after their homes , 27 others are at home, and 
only 12 are still in an institution The results were estimated to be on the 
whole good m 65 per cent of the cases, and fair m 21 per cent The authors’ 
criterion of a good recovery is, however, a relative one , thus they classify the 
outcome m that way if a schizophrenic is able to live at home in idleness after 
having been chronically excited, aggressive, and resistive m the mental hospital 
The patients after operation may still have their delusions and hallucmations, 
but are less preoccupied by them According to Freeman and Watts the 
schizophrenics are often dreamy, without initiative and “content with their 
status of domestic pets ” after operation Severe degeneration of the nucleus 
medialis dorsalis of the thalamus occurs, and the fibres connecting the thalamus 
with the frontal lobe are found post mortem to have been completely severed 
Freeman apd Watts sum up the effect of the operation by saying that it “ bleaches 
the affect attached to the ego ” 

In a preliminary report, R G Heath and F Powdermaker 4 suggest that 
ergotamme tartrate will combat the sympathetic over-activity which occurs m 
anxiety, and thus may be an adjunct to other methods of dealing with this 
condition in Service cases They used it first to overcome the effects of injected 
adrenaline , as it was found efficacious for this purpose it was given orally, 
m an initial dose of 3 mg and thereafter 2 mg every three hours, for 10 days 
to 20 patients with “ battle reactions ” and 20 other neurotic patients who 
had no pronounced sympathetic manifestations The former reported benefit 
and the latter did not 


Many drugs have been used to mduce narcosis m psychiatric patients, 
especially those with some psychogenic disturbance of memory C H 
Rogerson 5 believes that for this purpose nitrous oxide has advantages which 
cannot be derived from barbiturates , it is quicker, simpler, and safer During 
the period of induction gentle suggestions are given telling the patient that he 
is becoming relaxed, and that painful ideas will come up more readily When 
his gnp on the mask relaxes he is urged to express whatever comes into his 
mind C Lambert and W. L Rees® have used barbiturates for this purpose 
m 126 Service patients with hysteria They believe that the mam advantage 
m the method over other psychotherapeutic procedure is that it saves time, 
especially in bringing to an end hysterical forgetfulness, but they find that the 
degree and completeness of recovery is no better than when other psychiatric 
methods are employed 

~ rl La ^ 1044 > X » 757, *Arch Neurol Psychiat 1944, 51, 557, *J merit Sci 
1944, 90, 532 , *J Amer med Ass 1944, 125, 111 , *Bnt med J 1944 1, 811 , « Ibid 2, 70 


MIDWIFERY, CONTINUOUS CAUDAL ANAESTHESIA IN. (See Continu- 
ous Caudal Anaesthesia in Midwifery ) 

MIDWIFERY, LACERATION OF THE PERINEUM AND THE USE OF 
EPISIOTOMY IN. (See Laceration of the Perineum and the Use 
of Episiotomy in Midwifery ) 

MIGRAINE. Macdonald Cntcfdey , M D , F.R C.P, 

To the very large number of remedies which have at one time or other been 
vaunted m the management of cases of migraine, a new regime has been added 
In view of the frequency of this affection, its common resistance to treatment, 
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and its disabling nature at times, any newcomer m one’s armamentarium is 
welcome 

N Leyton 1 has used for several years a course of injections of anterior 
pitmtary-hke hormone (A PL) obtained from pregnancy unne which contains 
mamly a lutemization factor (antuitnn-S) If the patient does not respond 
and can be shown to be sensitive to an mtradermal injection of histamine, 
the treatment is combined with desensitization measures, either by histamine, 
or— better — by oral prostigmin 

The details of this regime are as follows A small test injection of the hor- 
mone (25 international units) is given This should preferably be given just 
after the end of a menstrual period, if the patient is a female between the 
menarche and the menopause If no nausea or ovarian pam result, the injec- 
tions are continued on alternate days, the dosage increasing by 50 units each 
time, until a maximum of 450 units to a single dose is given By this time 
the total amount administered will have been 2275 units, and the next period 
will be due Injections are thereupon withheld until menstruation has ceased, 
and then 450 units are given twice a week for the next month Many patients 
will have improved already In some cases it is advisable to continue the 
injections once or twice a week for the next three months, giving 500 units at 
a time. 

Another intensive course of injections may be required at the end of six 
months, or sooner if the patient’s migraine should have flared up again, either 
spontaneously, or as the result of mental stress or mtercurrent illness 

When patients do not respond to this treatment, it is well to test for sensi- 
tivity by injecting mtradermally Olcc ofaOl per cent solution of histamine 
acid phosphate An area of erythema, three to four inches m diameter, 
constitutes a positive reaction In such cases, a course of prostigmm desensi- 
tization is started A 15-mg tablet of prostigmm bromide is dissolved m2oz 
of water Starting with 2 drops of this solution in a little water, the patient 
increases the amount by 2 drops each dose, twice a day, until 60 drops con- 
stitute the dosage At this point the patient contmues to take 60 drops once 
a day on alternate days for a fortnight This regime may have to be repeated 
later 

Special points m the technique need emphasis — 

X A very very few patients are extremely sensitive even to small doses of 
the A P L hormone, and respond with abdominal pam, nausea, and perhaps 
with an attack of migraine Hence the initial dose must be the small one of 
25 units If an injection m the increasing senes produces this reaction, one 
should return to the last dose that could be given without ill-effect The 
injections may even have to be maintained as low as 10 or 15 units 

2 With the larger doses, 1 e , 100 units or more, it is better to use the more 
concentrated preparation of antuitnn-S, as large amounts of fluid are painful 
The gluteus muscle is usually preferable to the triceps even for the smaller 
injections* 

S An interval of six weeks should always follow a three-month course of 
A.P L injections , otherwise antihormones may be produced, with a return 
of migraine 

It is a pity that the author did not give figures as to the total numbers 
treated, or the length of time over which his senes has been followed He 
states, however, that about 60 per cent gave completely successful results, and 
in 80 per cent attacks became milder, shorter, and farther apart* In 10 per 
cent there was no benefit Often the general health improved as well. 

Males, as well as females, show the same satisfactory results. 

Reference Pr 1044, 211, 802 
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MORBIDITY : MEASUREMENT OF. (See also Neonatal Morbidity and 
Mortality , ' Vital Statistics ) 

Ralph M F Ptcken , MB, Ch B , B Sc , D PM. 

P Stocks 1 has described systems of classifying diseases for the purpose of 
sickness, as distinct from death, records, the collection of such records and 
their analysis, and has made suggestions for securing more complete and 
comprehensive data of this kind Efforts in this direction have been made for 
a number of years by the Department of Health for Scotland in connexion 
with the insured population and in Canada for Civil Service personnel. The 
Medical Research Council has issued a Provisional Classification of Diseases 
and Injuries 2 built on the framework of the International List of Causes of 
Death, which is now used m tabulating the records of E M S hospitals and 
other health organizations The system is elaborate and detailed, but Stocks 
gives a short list of 42 headings which may be convenient for giving a quick 
impression of the types of case treated m hospitals He discusses, with illus- 
trations, how such statistics may be handled to reveal differences due to locality, 
seasonal or secular trends, and age- and sex-distnbution It is probable that 
standardization for age and sex will be necessary if statistics from different 
hospitals are to be strictly comparable , m any case hospital statistics are too 
selective to give a true picture of the incidence of sickness in a civilian population 
The method of survey which has been much used m America and is now practised 
in England through the War-time Social Survey, and which involves visita- 
tion of random samples of the population and inquiry as to illness by trained 
interrogators, does give satisfactory data Some of the results have been 
published m successive issues of the Monthly Bulletin of the Ministry of Health 
and in the Ministry’s Annual Report 8 In this paper Stocks shows that the 
findings from period to period are consistent for serious and moderate to mild 
illness and for ill-defined symptoms For some conditions, such as mild 
influenza and colds, the recollection of patients is less reliable, pointing to the 
advantage of fairly frequent inquiry relating back to a short period of time 
He points out, however, that cross-sections of the population alone cannot 
give complete answers to some of the problems of the aetiology and prevention 
of chrome diseases which may be traced to events occurring m early life He 
therefore advocates and outlines a system of continuous individual health records 
from birth at least up to the age of fifteen 

References — l Proc R Soc Med 1944, 37, 593 , *Spec Rep Ser med Res - Coun , Land 
No 248, 1944 , *M%n Health ann Rep 1944, 55 


MOUTH AND JAWS, CARCINOMA OF. Lambert Rogers, M Sc , F.RCS 
Recent advances in the treatment of carcmoma of the mouth and jaws are 
well summarized m a paper with this title by T A Somervell, 1 of TravancoTe, 
Southern India In the coastal districts of South India and Ceylon, epitheli- 
oma of the mouth, including the tongue, jaws, cheeks, and kps, is extremely 
common, and between the years 1923 and 1942 at the London Mission 


Table I —Site Incidence 

Cheek and lips 
Lower jaw 
Upper jaw 
Tongue 


of Epithelioma of Mouth 

2533 (52 per cent) 
1388 (28 per cent) 

349 ( 7 per cent) 

638 (13 per cent) 


Total cases 

Separate operations on glands 
Plastic operations, tube-flaps, etc 


4853 

2590 

996 


Total operations for carcinoma of mouth 
1923-42 


8489 
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Hospital at Travancore, 8439 operations were performed on 14,853 patients 
for malig nant disease involving these sites The relative incidence of the 
lesions is shown m Table I Somervell believes that this high incidence of 
buccal cancer is due to the use of certain kinds of tobacco, and suggests that 
if an embargo or a high duty were placed on these, 70 per cent of cancer m 
that part of the country could be abolished The object of this paper, how- 
ever, is to review treatment rather than aetiology Many patients require 

treatment by operation , others are best 
dealt with by electro-coagulation with 
* SA diathermy , still others require radium, 

^ and a few deep X-ray therapy, while 

/ 3 (i ~ % for many combinations of these forms of 

I ^ f h 'i | treatment are indicated If the neo- 

/ ' * \ jj plasm and the lymphatic glands into 

/ ** j which it drains cannot be removed at 

/ , V // J the one stage, the author of this paper 

/ *-/ I / / beheves that it is a sound general prm- 

L y 1 t » \ / ciple to operate on the glands, only 

/ jf \ / after the growth has been either removed 

( y ,j \ or rendered innocuous by radium He 

\ advises leaving the internal jugular vein 

\ ij % \ intact if possible, especially if very large, 

V 7 C and prefers to peel glands off it and 

,,A leave radium needles (usually about 14 

i 7 \ mg for 8 days) m contact with it than 

' / J \ \ \ to risk cerebral congestion from its resec- 

/ J \ 3 i \ tion Carcmoma of the tonsil is the 

/ \ \ | most fatSl of all buccal cancers owing 

If \ii to its early involvement of the deepest 

/ / 1 \( cervical glands Carcmoma of the epi- 

| i ^ f glottis is another very fatal variety 

\/\ / Many of Somervell’s cases have been 

I / very advanced, and no doubt would have 

I j I been regarded as inoperable by some 

surgeons, but as he remarks, death from 
Ftg 38 —incisions for (i) upper cancer of the mouth is so horrible that 

his patients have asked for 
extensions (3) Tube flap ( By kind operation even if fatal Thus invited, 

° f ‘ ™ Bniwh JoumM of he has obeyed the dictates of humanity 

rather than statistics, but even so is to 
be congratulated on the results of a remarkable senes of cases He appeals 
for operation to be the recognized treatment for all cases of carcmoma of the 
upper and lower jaws, and beheves radium to be the best treatment for cancer 
of the tongue or cheek m conjunction with diathermy m some cases He 
advises radical measures “ One cancer cell left behind will kill the patient , 
a small radium bum or a little extra mutilation may mean inconvenience, 
but may mean a life saved For details of the author’s methods of treatment 
this authontative paper, based on such wide expenence, should be consulted 
{Fig 38) 

Reference — l Bnt J Surg 1944, 32, 85 


Ftg 38 — Incisions for (1) Upper 
jaw, alveolar part (2) Glands of neck, 
upper glands only, A and B being 
extensions (3) Tube flap ( By kind 
permission of ‘ The British Journal of 
Surgery 1 ) 


MYASTHENIA GRAVIS : THYMECTOMY. A Tudor Edwards , MCh,FRC,8 
It is believed that there is more than a casual association between myasthenia 
gravis and thymic tumours, smce benign tumours are rare lesions, and yet 
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thymomas have been found in almost one-half of the reported operations or 
autopsies on patients with myasthema gravis The difficulty in assessment of 
the results of the operation is mcreased by the fact that spontaneous remissions 
often occur in this disease 

A Blalock 1 records his experience m 20 patients with myasthenia gravis 
submitted to total thymectomy He was encouraged by the result which 
followed the removal of a benign thymic tumour from a patient with myasthema 
gravis m 1936 The early improvement in the first 6 patients indicated further 
trials Patients getting along moderately well on prostigmme, and m whom 
the disease was not very severe, have not been operated upon, whereas no 
attempt has been made to lower the mortality-rate by refusing to operate upon 
seriously ill patients m whom there seemed to be little likelihood of a spontaneous- 
remission The quantity of prostigmme both by mouth and by subcutaneous, 
injection which produced the maximum improvement m each patient was 
determined pre-operatively for its value in treating the patient both during 
and after operation 

The ages of the patient ranged from fourteen to forty-eight years, 16 bemg 
females and 4 males The duration of illness varied from seven months to 
twelve years, and 4 patients had had partial remissions The pre-operative 
prostigmme requirements were 75-910 mg daily Only 2 patients had a thymic 
tumour, the great majority having a persistent two-lobed thymus, which 
microscopically showed lymphoid hyperplasia with germinal centre formation. 

Each patient’s history is described and they are classified under five groups . 
Group 1 4 deaths, 3 post-operative and due to operation and disease, and 1 

eight months later Group 2 3 patients, none affected for better or worse by 

operation Group 3 5 patients, moderate improvement, although it is not easy 

to estimate the importance of the operation m the improvement Group 4 con- 
siderable improvement, 5 patients, of whom only one had had a previous 
remission several years preceding operation , 4 patients showed early post- 
operative improvement, and 2 did not require prostigmme at the time of dis- 
charge from hospital Group 5 3 patients, essentially well, all of whom had 

severe myasthenia gravis , none had had previous remissions, and all exhibited 
dramatic improvement beginning a few days after operation The two thy- 
momas occurred m the last two groups, one m each 

Blalock states that unfortunately there is no known method by which one 
may predict with certainty m a given patient the degree of improvement 
which may be anticipated from operation, although the follow-up suggests that 
the best results are to bs expected in patients who have not had the disease for 
a prolonged period of time Thus, the four patients who no longer require 
prostigmme had had myasthema gravis for not longer than one year 

0 T. Claggett and G T Root 2 discuss the surgical approaches for the removal 
of the thymus and its tumours They term these the anterior transcostal, the 
stemum-sphtting, and the postero-lateral respectively In the two former the 

pleura is not opened . , 

1 The transcostal approach is not entirely satisfactory and should only oe 
employed when the tumour is known to be relatively small It is made by 
incision over the front of the chest on the right side and with the removal of 
two to three inches of the 3rd and 4th costal cartilages, ligature of the inter- 
costal and internal mammary vessels, blunt dissection outwards of the pleura, 
and the freeing of the thymus from the loose areolar tissue surrounding it 


Closure is done m layers . , 

2 The stemum-sphtting approach permits of the most direct access to tne 
thymus, and is the one most generally used It is made by an mcision m the 
midline beginning an mch above the manubrium and extending down to the 4th 
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costal cartilage The sternum is split by a Lebsche chisel down the middle, and 
at the lower end transverse incisions are made and the sternal margins retracted 
This allows immediate exposure of the thymus, which is then removed by blunt 
and sharp dissection In closure, the two halves of the sternum are approxi- 
mated with steel wire sutures, and the skm and fascia are likewise sutured in 
layers 

3. The postero-lateral approach is usually done from the right side, the 
incision being made between the vertebral border of the scapula and the spme ; 
the fifth nb is localized, the periosteum detached, and a long segment of the 
nb resected The lung is packed down with a moist gauze pack, and the medi- 
astinal pleura is incised over the tumour, which is removed as m the other 
approaches A rubber catheter is inserted through a stab wound made m a 
lower intercostal space, and the wound again closed m layers 
P B Hardymon and H H Bradshaw 8 record 3 cases of myasthenia gravis 
treated by anterior mediastmotomy They use as a diagnostic measure, in 
addition to simple X rays, the introduction of air into the anterior mediastinum. 
In the first patient there was no definite thymic tissue removed and no objective 
improvement in the state of the patient after operation In the second patient, 
who had been treated by X-ray therapy previous to operation, a tumour was 
found lying under the 5th/6th costochondral junctions The result m this 
patient was difficult to evaluate because of the development of an acute duodenal 
ulcer complicated by severe and repeated haemorrhages In spite of this he 
contmues to have a good range of activity on less than half his pre-operative 
requirement of prostigmine The tumour present m this case was situated 
entirely separate from the thymus, lying 5-6 cm below the lowest portion of it, 
and it was well encapsulated, measuring 9 5 x 8 x 4 cm Microscopically 
the tumour consisted of large irregular areas of cell proliferation of the reticulum- 
cell type This constituted an apparently benign tumour In the third patient, 
the thymus was removed and no tumour was found. Microscopically it 
revealed normal thymic tissue consisting of thymocytes, reticular cells, and a 
large number of HassalTs corpuscles 

These authors agree with previous writers on the subject that the relation- 
ship of the thymus to myasthenia gravis will be more clearly determined after 
careful correlation of the clinical findings, pathological changes m the gland, 
and the post-operative results in a larger group over a period of several years 
References — l J Thorac Surg 1944, 13, 316 , *Surg Qynec Obstet 1944, 78, 397 , 3 Ibid 402 

n NASAL SINUSITIS. F W Watkyn- Thomas, FRCS 

Sulphonamide Treatment. — In an analytical review of “ The local use of 
sulphonamides m nasal and sinus infection ”, N D. Fabricant 1 remarks that 
“ In attempting to establish the usefulness of local applications of sulphon- 
amides to infections of the nose and sinuses, the preponderant majority of 
writers appear to neglect the entire body of knowledge known as Nasal 
Physiology ” 

Chrome sinusitis, as Fabricant rightly emphasizes, is not a specific disease. 
No smgle medicament can master the complex of infection, degenerative change, 
and constitutional factors Furthermore, any medication must be compatible 
with ciliary action and the physiological nasal pH, non-toxic, and non-trauma- 
tizing to the mucosa, otherwise it will be not only useless but actively harmful 
The normal human nasal pH ranges about 5 5-6 5 In acute rhinitis and the 
more active stages of allergic rhinitis there is an abnormal alkaline pH. The 
rational treatment would be a medicament which would lower the alkaline 
pH to the normal slightly acid level The sodium salts of the sulpha group 
are extremely alkaline, and therefore have a definitely caustic reaction In 
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a senes of animal experiments there was post-mortem damage to the entire 
nasal mucosa, especially in the olfactory area, and this damage was most marked 
where sodium sulphathi azole and butanoyl-sulphamlamide were used ; sodium 
sulphadiazine was not so completely destructive, but was definitely injurious 
Cocaine solution with the sulphathiazole produces an acid pH, as well as 
anaesthesia, and counteracts the nasal distress, but even so in a senes of clinical 
cases, some patients did not tolerate the application, and developed reactions 
resembling an allergic rhinitis None of the combinations of sulp hathiaz ole 
with constrictors is free from this nsk, and it is not possible to detect the 
sensitivity m advance Attempts are bemg made to find a non-irritating, 
stable combination of the sulphonamides which will be free from these nsks 
The clinical reports are highly contradictory. A factor of error is that free 
discharge of mucus after local sulphonamide treatment may be a reaction to 
the irritation of the alkaline agent, not a flow of discharge from the sinuses 
It is agreed that local use of the sulphonamides in septic wounds is valuable , 
it is held by some to be unjustifiable and unnecessary in a clean wound Some 
writers have found the medication disappointing m acute rhinitis, but helpful 
as a packing m opened sinuses ; others report necrosis of the antral lining 
following such treatment, and severe discomfort, lasting sometimes twenty- 
four hours, after smus replacement with sulphonamide solutions , others cannot 
satisfy themselves that there is any improvement by local use 

There is disagreement, too, amongst those who advocate the local medication 
as to the proper method of using sulphonamides Most favour sprays or instilla- 
tion of solutions or suspensions , others advocate application of the powder 
or of a jelly 

Recently the microcrystalhne form of the drugs has been used m suspension, 
and good results have been claimed, but toxic reactions have been described 
m two cases A ‘smoke’ of a suspension of microcrystals has been used. 
Experiments show that satisfactory blood-levels of sulphonamide can be so 
produced (three deep breaths give a level of 3-5 mg per 100 c c. of blood in 
less than 15 minutes) The method does not seem free from danger, as mice 
so treated died m a few hours and the lungs showed gross hypersemia 

Fabncant mentions the danger of sensitization by local application of sulphon- 
amides to internal administration, and quotes a fatal case In this connexion, 
B Shaffer, J W Lentz, and J A McGuire 2 describe 4 cases in which local 
treatment of skin conditions by sulphathiazole induced sensitivity which was 
elicited by later oral medication, and I M Schnee® describes a case of mem- 
branous inflammation of the nose, oropharynx, and conjunctiva due to sulpha- 
thiazole administration by mouth Although this case is not comparable with 
the others just described, it does suggest the possibility of a specific mucosal- 
susceptibility m some individuals which would greatly increase the nsks of 
any local medication 

Fabncant raises another, and little regarded, problem The nasal con- 
strictors are most valuable to us, but a powerful constrictor may cause anox- 
aemia of the mueosa, sometimes complete although transitory. Any damage 
done to the cells is probably reparable, when the eonstnctor action passes off , 
but m the presence of sulphonamides the damage might be increased. 

Fabncant concludes : * 6 'With respect to the role of sulphonamides in nasal 
and smus infection, the clinician should not on the basis of inconclusive clinical 
evidence run too far ahead of competent and painstaking laboratory evidence. 
While the evidence to date would seem to indicate caution in the use of some 
of the sulphonamide preparations m the nose and sinuses, others are employed 
successfully m a limited number of directions These do have an important 
place m contemporary rhmology Indeed, it is quite possible that the near 
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future may see the further introduction of sulphonamide preparations which 
locally are non-toxic and which are compatible with the tenor of modern-day 
nasal physiology Such agents, however, may m time prove useful only as an 
important adjunct to the effective treatment of nasal and sinus infection, rather 
than as a universal * cure-all ’ ” 

Operation Technique. — Norman Patterson 4 describes a radical external opera- 
tion for chrome sinusitis with polypi ( Plates XXIII-XX V). The operation 
was first desenbed five years ago 5 In this interval of time sufficient of these 
operations have been done to show that freedom from recurrence can generally 
be guaranteed 

The skin incision is made below and external to the mner canthus, and follows 
the nasojugal fold The periosteum is raised as far as the attachment of the 
inner tarsal ligament and out nearly to the infra-orbital foramen. The lacrimal 
duct is exposed by removing a little of the antral roof, freed, and mobilized. 
The periosteum is stripped from the mner orbital wall nearly to the orbital 
apex, and the whole of the ethmoid is removed The nasal mucosa is then 
opened internal to the lacnmal duct Patterson has found that the duct is 
almost surrounded, m most cases, by diseased ethmoid cells The antrum is 
opened from above, and if need be the antronasal wall above the inferior turbmal 
can be removed to establish permanent drainage The sphenoid can be 
inspected and opened if infected It may be difficult to deal with fronto-orbital 
cells through this incision In some cases the lower region of the frontal smus 
can be explored through the ethmoid incision 

S W G Hargrove 6 summarizes the results of 28 consecutive cases of 
chrome sinusitis with polypi treated by this method in the period 1939- 
1943 In 12 cases both sides were operated on, with a three-month inter- 
val between the two sides There were no post-operative complications 
except slight epiphora m the first 11 cases In the last 17 cases where 
the lacnmal duct was carefully preserved, epiphora was negligible, and 
when it did occur quickly passed off In nearly all cases where there was 
defect of taste or smell normal sensation returned after operation In 1 case 
persisting headache made a radical frontal operation necessary later In no 
case does there seem to have been any recurrence of the polypi The scar is 
hardly visible [This should be a most useful addition to our methods of 
approach $o the ethmoid The usual fronto-ethmoid operations do not give 
easy access to the antero-mferior cells, and the Jansen-Horgan operation, 
admirable m suitable cases, does not allow approach to the antenor region^ 
adequately Control of haemorrhage should be as easy as m the Ferris-Smith 
operation, and detachment of the pulley of the superior obhque should be easily 
avoided by Patterson’s route — F. W. W-T ] 

References —*Amer J med Sci , 1948, 206, 546 , V Amer med Asa 1948, 123, 17 , *Brtt . 
med J 1943, 1, 506 , * Lancet , 1944, 1, 558 , 8 J Laryng 1989, 54, 285 , • Lancet , 1944, 1, 560 

NEONATAL MORBIDITY AND MORTALITY. 

Reginald Miller , M.D., FRCP, 

This subject has attracted considerable attention m the last few years. 
L G Parsons, 1 for ^instance, devoted the first Charles West lecture to the 
“ prevention of neonatal disease and death ” , and other lectures have been 
given by C. McNeil 2 and J L Henderson 3 The reasons for this interest are 
not far to seek In the first place, the number of deaths occurring m the first 
month of life is still very high, and foetal and neonatal mortality together 
account for the loss of something like 48,000 hves a year m England and Wales. 
Secondly, although there is diminution in the number of neonatal deaths this 
improvement has not kept pace with the decrease m the infant mortality as a 
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PLATE XXIV 


OPERATION FOR 


CHRONIC SINUSITIS WITH POLYPI 

— continued 


(Norman Patterson) 



Fig C — Chiselling into loner orbital margin m order to expose the antrum 



Fig D — Antrum opened and nnsohenmal duct being exposed 
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PLATE XXV 


OPERATION FOR CHRONIC SINUSITIS WITH POLYPI 

— continued 


(Norman Patterson) 



Fig E — Removal of pol\ pi from the ethmoid under illumination from coldhte retractor 



Fig F — After removal of the lacrimal portion of the frontal process of the superior 
maxilla and the ethmoid bone, the nasolacrimil duct is mobilized 
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whole Lastly, infective processes which are so frequent a cause of neonatal 
death after the first week of life appear to be even more prevalent m hospitals 
and institutions than m private houses. In view of the fact that more and 
more women seek institutions for their confinements (and this tendency will 
probably be maintained or increased) this is particularly regrettable 

Terminology. — Considering the respectable antiquity of the subject, it is 
curious that such ambiguity still exists m the use of some terms as to lead to 
confusion The term 44 stillbirth? ”, for instance, in this country generally 
<$eSiotes that the foetus shows no signs of life after birth, no beating of the heart, 
a Ha no respiratory or other movements Where heart-beats can be noted the 
birth is classed as a 44 live-birth ” even though the child dies before attempting 
to breathe Some authors, however, name these two groups of cases as 
44 dead-birth ” and 44 stillbirth ”, though Somerset House does not recognize 
any difference between them. According to this nomenclature it will be seen 
that what is termed a 44 stillbirth ” by some authors is classed asa“ kve-birth ” 
by others Further, on the Continent a child is classed as a 44 dead-birth ” unless 
it breathes, even though its heart may be beating 
The term 44 prematurity ” was also used ambiguously Some few years 
.ago, however, an international medical committee of the League of Nations 
defined lt^as a birth- weight of 5£ lb (2500 g ) or less, irrespective of the length 
of gestation This definition has been widely adopted and has been accepted 
by the Royal College of Physicians, m spite of the fact that it makes it practi- 
cally synonymous with the term 44 immaturity ” The standard of weight 
used, however, is of value, for it is at and below the weight of 5£ lb that the 
risks of delivery and the neonatal period become enhanced (McNeil) 

These confusions must be kept m mind in reading statistical or other studies 
of neonatal problems Authors at present would do well to define their terms 
Age-mcidence of Neonatal Deaths. — On this pomt Parsons writes 44 Nearly 
three-quarters of the total neonatal deaths take place m the first week , and about 
half of these on the first day , mdeed, the slight improvement m neonatal 
mortality m the last 80 to 40 years is due almost entirely to a reduction in the 
deaths in the last 3 weeks of the neonatal period” Henderson makes the 
same pomt. In his study of 369 neonatal deaths there were 263 m the first 
week of life, of which 218 occurred m the first 3 days and only 45 in the remain- 
ing days of the first week 

Causes of Neonatal Death. — These are classed under six headings ( 1 ) asphyxia, 
(2) infection, (3) intracranial haemorrhage, (4) developmental malformations, 
(5) prematurity, and (6) miscellaneous The frequency of these different causes 
varies greatly according to the age of the neonate , particularly, the most 
controllable cause, that of infection, operates almost entirely after the first 
week of life Henderson’s figures show that deaths during the first 3 days of 
life are, m order of frequency, due to asphyxia, intracranial haemorrhage, pre- 
maturity, and developmental malformations while m the remaining weeks 
infection plays the chief part (30 out of 55 deaths m the second week, 32 out of 
39 in the third week, and 9 out of 10 m the fourth week m Henderson’s senes) 
Neonatal Infection. — In all three lectures under review much emphasis is 
laid on this subject as being the one in which there is the greatest possibility 
of control by the paediatrician Of such infective processes the two of chief 
importance, because of their frequency and danger to life, are gastro-ententis 
and respiratory tract infections, including pnmary pneumonia 

Gastro-ententis is the bugbear of maternity departments. Its bacteriological 
cause is unknown, but it certainly can occur m epidemics (epidemic diarrhoea 
of the* newborn) It consists chiefly of diarrhoea with occasional vomiting, 
and dehydration and loss of weight are rapid. It formerly earned a death-rate 
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of TO to 85 per cent (Henderson), but since the introduction of treatment 
by sulphaguanidme there has been a welcome fall in fatalities Henderson’s 
own results of this line of treatment show a death-rate reduced to 10 per cent 
He lays stress on three points . (1) The importance of giving large doses of 
the drug — £ g four-hourly for mature and i g three-hourly for premature 
infants , (2) The importance of withholding milk completely until the appetite 
returns , and (3) The necessity of giving a high fluid intake, by gavage if 
necessary. He uses 5 per cent lactose m water as the substitute for milk 

Staphylococcal infections have recently attracted attention In about half 
of such cases the original lesion is conjunctivitis Others start m various skin 
lesions* and staphylococcal pneumonia is a recognized condition m the newborn 
In an epidemic of bullous impetigo and other staphylococcal skin lesions 
T. H. C JBemans 4 found that 85 per cent of the nurses had become nasal 
earners and that 100 per cent of infants 10 days old were the same The 
anterior inch of the nares was the common site of the infection and evidence 
of throat infection m earners was comparatively uncommon Infection 
appeared to be spread by contamination of fingers from used handkerchiefs 
rather than by droplet infection 

Preventive Treatment. — The sociologist is concerned with such housing, 
feeding, and working conditions for expectant mothers as may be expected to 
help m the production of healthy and mature infants The obstetrician is 
responsible for the successful management of births Thereafter, the paedia- 
trician is concerned with many problems, of which the prevention of infection and 
cross-infection is the most discussed at the present time As already pointed 
out, these dangers are particularly prone to be present m maternity hospitals 
and institutions, as compared with private houses It is then from the 
reorganization of arrangements m such institutions that progress may be 
expected The measures that appear to be necessary consist of the isolation 
of mother and child m glass-walled cubicles, and various obvious antiseptic 
precautions in nursing both mother and infant It is clear that more nurses 
will be necessary to work such schemes, and all of them involve increased 
expense in hospital construction and working There is, however, already 
evidence that their adoption is capable of successfully reducing neonatal 
mortality 

References — 'Lancet, 1944, 1, 267, % Edmb med J 1943, SO, 491, *Loc cit 535, *Bnt 
med J 1943, 1, 623 

NEUROSES AND PSYCHOPATHOLOGY. Aubrey Lewis, MB , FRCP . 

The frequency with which tension is used m medical literature as a synonym 
for anxiety points to the importance of motor behaviour in this psychological 
state. D E Cameron 1 made an inquiry mto the “ skeletal muscle pattern ” 
of 4T patients in whom anxiety was prominent He satisfied himself that the 
pattern which had been dominant m the patients before their anxiety took a 
morbid form would remam prominent during any illness in which anxiety was 
intense Cameron thought that this should be taken into account m selecting 
industrial personnel He also observed that when morbid anxiety became 
very intense other patterns of muscular behaviour would be affected besides 
the dominant skeletal one , thus cardiovascular and gastro-intestmal sym- 
ptoms would become evident. The patient may put all the emphasis on a 
particular aspect of the pattern, so that he complains only of aching in his 
neck or stiffness m his face 

Albuminuria m healthy young persons has been attributed to many causes, 
but it is not generally assumed that emotion is responsible J H Ahronheim 2 
noticed that air cadets who fainted after venepuncture almost always had 
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considerable amounts of protein m the urine afterwards, though their urine 
before the puncture had been free from albumin He therefore made a 
systematic investigation of the urine before and after venepuncture in 1000 
young men free from physical disease and with ages ranging between 17 and 26. 
In more than half of the men albumin was found in the second or in both speci- 
mens. These findings are of interest in view of earlier estimates as to the 
frequency of benign albuminuria Thus H. S Diehl and *C. A McKinley* 
had found the condition m 5 3 per cent of 20,000 male students and H, H 
Bashford 4 estimated a similar percentage for English adolescents Ahronheim 
quotes other evidence m support of his opimon that the emotional factor is 
more important than posture or other supposed causes for this condition , he 
cites, for instance, a young pilot who noticed that his motor was fading on a 
training flight and who escaped death by the skm of his teeth ; soon after 
there was a heavy deposit of albumin m his unne though at other times it was 
free of protein. 

The forms of mental abnormality that may follow epidemic encephalitis 
have not usually been thought to include severe paranoid disorders A rare 
case of this is described by W. H Gillespie. 5 The patient had oculogyric 
crises during which his feelings of hostility became much more acute Gillespie 
discusses the psychopathology of the condition, paying particular attention 
to the role of the eye symptoms 

A Lewis and K Goodyear 6 report the results of a scheme whereby hospital 
psychiatrists recommended special postings for neurotic soldiers who would 
c&berwise have had to be discharged from the Army Courses arranged at a 
Technical College permitted the occupational suitability of these patients to be 
assessed The success of the recommendations is related to the intelligence 
and other characteristics of the soldiers m question. 

In order to throw light on which patients with dyspepsia should be referred 
tox a psychiatric opimon, H Montgomery, R Schindler, L. O Underdahl, 
H- R Butt, and W Walters 7 examined with great thoroughness 45 consecutive 
naval patients with symptoms referable to the upper part of the gastro- 
intestinal tract , 23 of them had a duodenal ulcer, confirmed by X rays , among 
these psychoneurosis was not found to be common , only 2 had moderate, 
and 4 mild, neurotic symptoms Of the remaining 22, 17 had some degree of 
psychoneurosis. The authors conclude that as a rule persons with a duodenal ^ 
ulcer require psychiatric examination only when there is some special mdiea^ 
tion, whereas if there is no ulcer a thorough psychiatric interview is necessary 
for all persons complaining of dyspepsia 

W C Alvarez, 8 following a somewhat different line of thought, explains 
that since mental stress can cause a healed ulcer to flare up and can aggravate 
an existing ulcer, he advises his patients when their duodenal ulcer has become 
apparently quiescent to keep on the alert for psychic strains If on a given 
day they have to weather some emotional crisis they are to begin with a 
constant alkaline drip or take food and alkalis every one or two hours during 
the first part of the ensuing mght, to counteract the emotionally produced 
hyperacidity. 

S. M Small and A, T. Mfihorat 9 made careful metabolic observations on 4 
girls with anorexia nervosa. No confirmation was found for the view that there 
is a primary metabolic disorder in such patients. They could lose weight, 
even with a diet which would have been adequate for the average person, be- 
cause their anxiety made them very active Unless the intake of food and the 
collection ofiarme and faeces had been carefully supervised it would have been 
possible to be misled as to the cause of the patient’s inanition. The results of - 
treatment aiming at the alleviation of anxiety were fairly satisfactory. 


8 
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R. K Hemphill 10 report^ -a m^n of. 33, diagnosed as haying obsessional 
neurosis, who, took too little food and became very emaciated After he, had 
been m a state pf inanition for some years, without the Testless activity commonly 
seen in anorexia nervosa, he was admitted to a mental hospital His weight 
was three stone less than it had normally been There was evidence of hypo* 
gooadism Biopsy of the te$tys g showed atrophic changes Eighteen months 
aft<& .admission to the mental hospital and further loss of weight, a frontal 
leucptbipy was performed upon him The day after operation he began to 
eat, and ate ravenously from then on Sexual activity was restored, and he' 
was able^to jeave hospital Shortly afterwards he became engaged to be 
married » The output of 17-ketosteroids, which had been 3 28 mg per 24 hours 
before operation, rose afterwards to 8 87 mg 

References — K4 mer J Psychiat 1944, 101, 86 , % War Med 1944, 5, 267 , * Arch intern 
HMd 1942, 49, 45 , 4 Practitioner , 1935, 135, 272 , S J ment Sci 1944, 90, 582 , * Lancet , 1944, 

2, 105 , T J Amer med Ass 1944, 125, 890 , *Ibid 903 , *Amer J Psychiat 1944, 100, 681 , 

. 10 Lancet, 1944, 2, 345 

NOTIUTIONAL IRON-DEFICIENCY IN WAR-TIME (See Anemia, Hypo- 

CHROMIC ) 

OBESITY. Sir Walter Langdon- Brown, M.D., D.Sc , F.R C P. 

Samuel Leonard Simpson, M.A., M D , F.R C P 

The Management of Obesity, with Emphasis on Appetite Control. — N H 
Colton, H. I. Segal, A Sternberg, F R Shechter, and N Pastor 1 treated cases 
along conventional lines of low calorie diets, thyroid, and mercurial diuretic#,, 
the latter preceded by ammonium chloride , but, in addition, they recorded* 
appreciable aid from an appetite-depressing substance, amphetamine sulphate 
(benzedrine) Previous workers had claimed similar results with digitalis, 
belladonna, propadrme hydrochloride, and benzedrine The objection to the 
last is that it produces nervousness, irritability, and insomnia, but the 
authors found that the effect was mainly m the laevo-rotatory isomer, whereas 
dextro-amphetamine was relatively innocuous but contained the appet$&[ 
depressing factor Thus, 15 mg daily were tolerated easily by most patiehts^ 
5 mg. being given on nsmg, 5 mg at 11 a m , and 5mg at 4 p m £ Thes0 tim* 
much larger doses than would be possible with ordinary benzedrine 
laevo-rotatory form In addition, 1 to 2 cc. of salyrgan-theophylhne , 
given mtravenously, weekly, with good result [The intravenous route for 
mercurial diuretics has proved fatal m patients with cardiac and renal disease, 
and ife therefore generally discarded, but we are not aware of recorded fatalities 
.use mtravenously m uncomplicated obesity The mtramuscular 
effective, but is sometimes painful.] When mercurial diuretics 
be&^^effective, the authors found that the addition of 10 c.c. of 20 per 
cent sodium dechohn produced a marked diuresis [This procedure^ too, is 
not without nsk, as one fatal case has been recorded elsewhere.] The patients 
were mostly fat women, and the loss of weight was m the order of 80 lb,, in- 
iun^months 

Reference . — 1 Amer J med Sci 1948, 205, 75 # 

CESOPHAGUS, AFFECTIONS OF. F W Wcdkyn-Thomas, F 

Cancer.—-?. H. Holinger and H J. Hara 1 descnbe a study of 100 eonsec^Mif * 
c^es pf cancer of the oesophagus There were 91 males and 9 femalel, 
average age was 60 Shears, w^^r^ge of 38-83 years. In 6 of the 9 
the growth, was in the post-crie 1 in the middle third, *1 in the lower 
third, and 1 at the cardia. ln^%men there were 3 at the mtroitus, 22 m the 
note third, 39 m the middle third/14 in the lower third, and 18 at the cardia 



MEDICAL ANNUAL 




Onyalai 


History of previous illnesses was too variable to allow any .deduction, but 
excess in eating and drinking and dental sepsis were frequent Excess in 
tobacco and alcoholis suspected as a factor, but in this series no relationship 
could be proved In 2 women pre-existing scars were found, and were prob- 
ably the cause Only 2 patients were negroes . 

Insidious onset without pain is the usual course In ^5 cases there vfcas 
epigastric discomfort at some time ; in all but two of these^the growth was in 
the lower two-thirds, and in 12 cases epigastric distress was the first symptom. 
Substemal pain was the ini ti a l complaint m 6 cases, and appeared later in 28 
others , sometimes this was relieved by voluntary regurgitation. "Hoarseness 
was an initial symptom m 5 cases, and appeared later m 20 more Cough, 
worse at night, was mentioned m 22 cases The most frequent smgle complaint 
was dysphagia , m 51 cases this was the initial symptom Regurgitation was 
noticed m 46 patients Dyspnoea, hsematemesis, aural pam, and sore throat 
were found occasionally 

Radiographs are not infallible, especially for the introitus, where the tumour 
may be obscured by bony structures and laryngeal cartilages which are often 
ossified In this region, too, the barium passes so quickly that small irregu- 
larities are difficult to outline 


CEsophagoscopy and biopsy give accurate diagnosis, but repeated biopsy 
may be needed There were 9 cases of adenocarcinoma, all in the lower oeso- 
phagus Of these, 8 were extensions of a primary gastric carcinoma There 
88 epithehomata, 1 basal-cell carcinoma, 1 transitional, and I colloidal 
Mos&,of the Epithehomata were highly malignant, classified Grades 2 and 8 on 
Broder’s classification 


The interval between onset and the time of biopsy was from two weeks to 
ten years In 62 per cent the mterval was under six months 

The writers point out that carcinoma of the oesophagus is a local condition 
until the later stages, and that only 40 per cent of their cases showed metastases 
Therefore, so long as the disease is limited to the lumen, surgery should give 
the best chance of a cure 

(Esophageal Lesions m Generalized Progressive Scleroderma. — J R Lindsay, 
F E Templeton, and S Rothman 2 describe 5 consecutive cases m which dis- 
turbance of oesophageal function was a characteristic of generalized sclero- 
derma The findings were — 

1 Loss of peristalsis in the lower two-thirds, with accompanying mild 
dilatation and relaxation down to the phrenic ampulla, and probably some q£ony 
of the cardiac sphincter This is a direct result of the sclerodermatie ptqcess. 

2 Difficulty m swallowing solids or fluids, especially in the lying-down posi- 
tion, due to delayed emptying of the oesophagus. * 

3 Burning pam behind the sternum about an hour after meals, worse on 
lying down and worse on the left side, due probably to regurgitation of gastric 
contents into the oesophagus and resulting chronic oesophagitis 

4. Chronic ulceration of the lower third of the oesophagus, chiefly just above 
the phrenic ampulla This is probably a direct result of the oesophagitis, with 
sderosmg change as a predisposing cause 
, 5 In the later stages stricture formation m the same region 
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ONYALAI. Sir PkUip Manson-Bahr;\ CJd.Q , to SO, M.to , F R C.P. 

H. B Stem and E Miller 1 have brought forward further proof, if such be 
needed, to show that the tropical disease onyalai — a disease characterized 
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by blood blisters on the mouth and other manifestations of purpura— is not 
a localized indigenous disease, but is, as originally suggested by Blackie, a 
form of essential thrombocytopenic purpura, whilst, further, it is not neces- 
sarily, as had been previously surmised, confined to native races The response 
to therapy in onyalai resembles that m patients with purpura 

So much importance has been paid to the blood blisters that it was not till 
1938 that Gear drew attention to purpuric manifestations as characteristic 
of the disease This failure to recognize cutaneous purpura is obviously to 
be ascribed to the difficulty of detection on black skins In acute thrombo- 
cytopenic purpura (Werlhof’s disease — purpura hsemorrhagica), as seen m 
Europeans, blood blisters have not been recorded, at least m medical text- 
books. 

Diagnostic essentials for the diagnosis of thrombocytopenic purpura are ; 

(1) Spontaneous purpura and free bleeding from the mucous membrane , 

(2) The blood-platelets must be substantially decreased — less than 100,000 
per c mm of blood , (3) Clotting and prothrombin time must be within normal 
limits; (4) Anaemia and leucocyte count must not be out of proportion to 
the amount of bleeding , (5) There must be no pathological cells either m the 
blood or bone-marrow, (6) There must be no appreciable splenomegaly or 
lymphadenitis 

In women? fever, blood blisters, and menorrhagia characterize onyalai 

Of 21 cases investigated, 3 were associated with specific diseases, the 
other 18 were idiopathic Of the latter, 8 were classified as mild, 6 as 
moderately severe, 3 as acute with haemorrhages into vital organs Three 
were of a type aggravated by menstruation. The youngest patient was a 
native female aged seven months. 

The following conclusions were arrived at * — 

1* Onyalai is an idiopathic form of acute thrombocytopenic purpura, but 
is associated with haemorrhagic bullae, and affects chiefly young adult men 
and appears to be confined to South Africa 

2. It is not, as had previously been thought, restricted to indigenous 
native races ■ 

8 The -course Q f the disease, its aggravation by menstruation^nd respond 
to treatment, are similar to acute incipient episodes of idiopathic thrombo- 
cytopenic purpura. 

4. Intramuscular blood injections are not ‘specific* for onyalai. Blood 
transfusions are much superior to intramuscular blood 
u i& future, it is suggested that splenectomy should be tried in cases where 
remission fails to set in within a week after blood transfusion therapy 

4 fr J. med Sex 1943, 8, l 


OPH T H ALMI A NEONATORUM, (See also Conjunctiva, Diseases of ; 

Gonorrhoea.) t Amvyl- Dames, MM , F R.C.P. 

Legislation in Massachusetts requires the physician to treat the eyes of an 
mfaat within 2 hours after birth with a prophylactic approved by the State 
Department of Public Health. H B. C Riemer 1 has pointed out that not a 
single case of blindness due to ophthalmia neonatorum had been reported 
minng the past year— mi excellent example of satisfactory prophylaxis follow- 
ing adequate legislation. In a recent study of 1178 cases of blindness, 
infectious disease was considered to, be the cause in 82 per cent, syphilis in 11 
P e ? and ophthalmia neonatorum in 5 per cent. 

Reference . — Engl J Med . 1948, 229 , 767 \ f 
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ORIENTAL SORE (CUTANEOUS LEISHMANIASIS). 

Sir Philip Manson-Bcthr , C MG , D.S O , M D., FRCP . 

As Russian concepts of cutaneous leishmaniasis differ considerably from the 
views held elsewhere it is useful to give a summary of recent work on the 
subject 

A paper by P V Kojevmkov 1 (1942) contains a succmct and popular 
exposition of this disease m all its aspects The investigations which led up 
to the conception that it is a zoSnosis were earned out by N. I Latyshev and 
A P Kriukova 2 (1941) They have established that in Middle Asia endemic 
foci of the moist type are to be found m rural settlements adjoining the desert 
spaces Here the sandflies, which convey the parasite to man, breed almost 
exclusively m the burrows of wild rodents (gerbilles and marmots) which live 
in the sand Dissection of large numbers of “ wild-caught ” sandflies revealed 
infections with flagellates ( Leptomonas ) m 3 5 per cent of female phlebotomi — 
(P. papatasii and P caucasicus) caught m the open, but from 6 to 35 per cent 
of these insects recovered from rodent burrows Moreover, in the laboratory 
the gerbilles, especi^Hy, proved susceptible to infection with Leishmania tropica . 

Amongst rodents m the wild state, examination revealed infections of L 
tropica in 30 per cent of gerbilles — Rkorribomys opiums This is the chief 
species, but a smaller proportion of others of a different genus — Menones 
erythrourus and M mendianus-weve found affected Of the sousliks or marmot- 
like rodents, Spermophilopsis leptodactylus was the chief In most cases the 
sores were situated on the ears 

In Middle Asia (Russian Turkestan) oriental sore in man is prevalent in small 
settlements, villages, and towns, but in country districts it spreads mainly 
along the course of nver valleys, the irrigated oases of the Turkoman desert, 
and especially on the Island of Tchleken m the Caspian Sea. In the Caucasus 
region, again, cutaneous leishmaniasis is found in the Transcaucasian 
Republics of Azerbaijan, Georgia, and Armenia From the clinical aspect 
Russian physicians have recognized, more especially in Turkestan, two forms 
of cutaneous leishmaniasis. At first they were mchned to believe that the 
various clinical manifestations were attributable to differences in the indi- 
vidual reactions of the human host, but this does not appear to be so It is 
now established that oriental sore in man is represented by two quite distinct 
clinical types. The first is the 6 dry ’ type prevalent in towns, in which hard 
papules persist for months before they break down and ulcerate The course 
of the disease is essentially chronic The second, or * moist * type, is found 
in the open country. Here the lesions ulcerate after the 6 sore ’ has been 
established for a week or longer, and it runs an acute course These two types 
have been defined by Kojevmkov 8 (1941) as “ leishmaniasis tarde exulcerans ” 
and “ leishmaniasis cito necrositans ”, as follows — 


Definition 
Synonyms 
Incubation period 
Course of disease 


Lymphangitis 
Parasites m lesions 
Virulence for mice 
Distribution 
Seasonal 


Dry type 

Ashkhabad or Kokand sore 
Long (2-3-12 months) 
Chrome, unbroken, dry 
papules persisting several 
months Ulceration re- 
tarded Duration up to 
12 months or longer 
Rare (10 per cent) 
Numerous 
Low 
Urban 
Perennial 


Moist type with early ulceration 
Pendeh or Sart sore 
Short (1-6 weeks) 

Acute moist lesions 
Ulcerating rapidly (m 5- 
10 days) Duration less 
than 6 months 


Common (70 per cent) 

Scanty 

High 

Rural 

dSstivo-autumnal 


References — * Cutaneous Leishmaniasis {Ashkhabad and Pendeh sores),1942 Ashkhabad (m 
Russian) , *Tr<w. Acad. mdit. med. AmUe Rouge, U R.SS Moscow, 1941, 25, 229, Cutaneous 
Leishmaniasis m Turkmenia and the Fight against It , problems of Cutaneo leishmaniasis, 
1941, 98, Ashkhabad (in Russian, with French summary) 
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OSTEO-ARTHRITIS. (See also Chronic ‘ Rheumatic * Disorders ) 

OSTEO- ARTHRITIS OF HIP-JOINT s ARTHROPLASTY IN. 

T P. McMurray, P R C S 

The provision of voluntary painless movement with stability in a hip-joint 
ankylosed by arthritis is generally recognized as one of the most difficult pro- 
blems m the field of surgery , in fact, by many surgeons it has hitherto been 
regarded as an impossibility When a hip-joint is affected by osteo-arthntis 
and there remains only a small range of painful movement the greater and 
more urgent problem must be the removal of pain, rather than the increase of 
the mobility of the joint Pam, m such cases, can be removed by the destruc- 
tion of the articular surfaces and the provision of a bony ankylosis m place of 
the small range of movement which, because of the accompanying pain, may 
be extremely disabling. If one hip is affected by osteo-arthntis, and if at the 
same time the other hip and the lumbar spine are free, the loss of movement 
which follows arthrodesis causes comparatively little disability to the patient, 
either m walking or on sitting The problem is altogether different when 
both hips are affected, and even more so when, m addition, osteo-arthntic 
changes are present also m the lower region of the spine Under these condi- 
tions it is obvious that further restriction of movement must be avoided, and 
the surgeon’s efforts should be directed towards the provision of movement 
m one or both of the affected hip-jomts. It is obvious that the ideal result of 
surgery is the provision of a strong, mobile, painless joint, and this can only 
be obtained by some form of arthroplasty 

Paul H Harmon 1 describes a method of arthroplasty of the hip, using for 
the mtervemng material a cup composed of one of the plastic compounds, of 
which many different types are being used m industry From a consideration 
of their physical properties the metacrylate resms (lucite and plexiglass) were 
selected These substances are polymers of methyl methacrylate, and when 
cast in rods they are clear, light in weight, slightly flexible, but also durable. 
The material is not affected by alkalis, oils, dilute acids, solutions of mineral 
salts, or dilute alcohol, and above all, it is freely pervious to X rays The 
successful application of the cup principle to arthroplasty of the hip came with 
the .utilization m suTgery of the newer metal alloys, especially vitallium. 
Hopkins and Zuck reported the first use of a vitallium cup for hip-joint arthro- 
plasty in a patient suffering from osteo-arthntis of the hip-joint following 
trauma Since then. Smith Petersen has reported on the use of a flanged 
vitallium cup which, when used for arthroplasty of the joint, is allowed to 
remain more or less free, bemg attached neither to the head of the femur nor 
to the acetabulum 

The author states from his experience that, following an operation for arthro- 
plasty, relief from pain is definitely greater when the plastic cup is used than 
is obtained following metallic cup arthroplasty. He believes that the cause 
of this improvement m results rests on the lesser degree of surface hardness in 
the- plastic material as compared with metal 

The technique of the operation follows closely on that described by Smith 
Petersen , through the anterior approach with a small posterior curve along 
the crest of the ilium, the sartonus is detached with a small flake of bone and 
turned downward A portion of the origin of the tensor fasciae femons, and 
the extreme lowermost fibres of origin of the gluteus minimus, are detached 
by subperiosteal dissection from the lower anterior iliac crest The origin of 
the tendinous head of the rectus femons is defined at the antenor infenor iliac 
spine, and temporarily divided close to the bone. The hehd of the femur is 
now rotated or levered out of the acetabulum and modelled to approximately 
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the same diameter as the neck of the femur Peri-articular osteophytes are 
removed by a curved chisel, and m this removal it is usually impossible to avoid 
cutting portions of the iliofemoral and pubocapsular ligaments m which many 
of the growths originate The plastic cup is now fitted snugly over the modelled 
head of the femur , the cap should fit closely, but should not require force 
for its application Following the application of the cap, the head of the femur 
is restored to its normal position in the acetabulum by internal rotation of 
the thigh No special attempt is made to re-attach the ligaments, although 
sutures should be inserted to approximate as far as possible the cut edges 
Following the operation, the hip is retamed m a position of internal rotation 
for 2 or 8 months , this can usually be managed by the application of a broad 
band of adhesive strappmg, applied so as to turn the limb inwards. At the same 
time, for extension weights of 7 lb are used, either alone or in conjunction 
with a Hodgen or Thomas splint used as a cradle 

Following this period, active and passive exercises are given daily, both 
for the hip and the knee, while the patient is instructed to carry out active 
abduction of the hip with and without flexion for at least 10 minutes during 
every waking hour The patient is encouraged to walk with crutches after 
28 days, while full weight bearing on the operated leg is permitted m 
4-7 weeks 

The late results of the operation — which are judged after an interval of at 
least 18 months — are reported m 16 instances The results are described as 
excellent m 10 cases, good m 3, and poor m 3, and the author stresses the 
„ fact that the relief from pam, which was the primary object of the operation, 
was complete in at least half the number m whom the method was employed. 
Although such results must be regarded as extremely favourable, consider- 
able further experience is needed before a definite decision can be arrived at 
in regard to the virtues and dangers of the various types of foreign material 
which are now commonly used in this operative procedure, and further observa- 
tion over at least 2 or 3 years is necessary before a final decision can be given 
as to the amount of permanent improvement which has resulted from any par- 
ticular operation 

Reference — 1 Surg Gynec Obstet 1942, 76, 847 

OSTEOMYELITIS. ' Sir John Fraser , U Ch , F.R C S Ed, 

The treatment of hsematogenous osteomyelitis continues to be the subject 
of attention, and it is evident from the opinions expressed m recent publica- 
tions that the conservative attitude is gaming an increasing degree of support. 
The value of immobilization, of antitoxin therapy, and of general measures, 
has been appreciated for a considerable length of time, but the possibilities of 
specific antibacterial methods have become apparent smce the introduction 
of the stUphonamide group of drugs, and more recently by the recognition of 
the outstanding value of penicillin m certain types of infection 

Considerable interest was focussed on the possibilities of conservatism as a 
result of an article by Hoyt, Davis, and van Buren published m 1941 and 
reviewed in the Medical Annual, 1943 (p 237) The review was presented 
at a meeting of the American Medical Association Those who discussed the 
paper were encouraging, but guarded m their opmion, and they adopted the 
very proper attitude that further experience of the method would be necessary 
before a reliable estimate of its value could be arrived at Such information 
is now forthcoming, and the evidence offers some support to the optimism 
displayed by Hoyt and hia collaborators Reference may be made to two 
reports applicable to the question C. Dennis 1 records his experience of 5 
cases of acute hsematogenous osteomyelitis occurring m children treated by 
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imm ob ilizat ion in plaster and coincidentally by the administration of sulpha- 
thiazole in amounts sufficient to maintain a blood level of 3 to 5 mg per 100 c.c 
In four instances no surgical intervention was required, and a complete cure 
resulted ; the fifth passed into a chrome stage which demanded drainage and 
sequestrectomy. He discusses the value of a similar procedure m the chrome 
type of the disease, and m this instance his report is discouraging, it being his 
experience that immobilization and sulphathiazole therapy are ineffective, 
and that radical drainage of the bone focus, together with the local implant 
of sulphathiazole powder, was necessary It is proper to say that the latter 
observation m no way contradicts the claim that conservatism and sulphon- 
amide therapy are an appropriate procedure in acute examples of the disease ; 
there will be general agreement that chromcity alters the outlook completely, 
for it is obvious that time effects changes in the orgamsm, m the antigenic 
power of the toxin, and m the tissue reactions which are bound to militate 
against the efficacy of drug therapy 

The second paper to which reference may be made is by D. E Robertson, 2 
of Toronto His views are definitely m support of conservatism. He urges 
that,, if sulphonamide therapy is to be effective, it must be adopted early and 
in an amount sufficient to ensure saturation of body tissues, and he makes the 
significant observation that 44 incisional interference is not a factor m saving 
lives, and may be a very deleterious proceeding ” 

Such is an appreciation of the most recent opinions, and it seems clear that 
they support the value of complete conservatism in the acute stages of osteo- 
myelitis occurring m childhood 

It is interesting to note that comparatively little reference is made to the 
value of penicillin in the treatment of acute osteomyelitis Dennis alludes 
to reports of Florey and his group on the results obtained in three cases, and he 
records the benefit which accrued It is beyond question, of course, that the 
drug is of enormous value m the acute stages of the disease ; on the other hand, 
it appears to have less effect in the chrome state, probably for reasons very 
similar to those which invalidate the action of the sulphonamides at this period. 
Up to the present the opportunities for estimating the value of pemcrihn m the 
treatment of acute osteomyelitis encountered in civil practice have been 
meagre, but, as an increasing supply of the drug becomes available, and the 
readjustment to peace-time conditions is possible, reliable records will be 
available, and, so far as present knowledge goes, there seems every reason to 
anticipate confirmation of the encouragement which is offered by existing 
reports 

Hepebences — V - Lancet , 1943, 63, 184 , 3 Ann Surg 1948, 113, 818 


T P McMurray, PROS 
The extent to which surgery should be employed in the treatment of acute 
haematogenous osteomyelitis has been the subject of much debate and con- 
siderable diversity of opinion It was formerly agreed that the only safe 
method of dealing with the acute and dangerous infection of acute osteomyelitis 
was the wide opening or guttering of the infected bone, by which Jhe medulla 
was widely split and the mtermedullary tension relaxed Latterly the more con- 
servative opening of the medulla by drilling in the region of the metaphysis has 
become more popular, and some surgeons have held the view that sufficient 
relief of tension and infection can be gained by the simple splitting of the 
periosteum. Unfortunately these two more conservative methods, although 
attractive on account of the comparative absence of shock, are not always 
sufficient to stop the spread of the infection, and after their employment more 
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radical measures are often necessary at a later date with the patient in a low- 
ered state of health. 

Since the recognition of the success of chemotherapy m the treatment of 
pyogenic infections of other tissues, attempts have been made to treat acute 
bone infections simply by these reagents without the help of surgery In an 
analysis of the results obtained by the use of chemotherapy as an aid to surgery, 

K C McKeown 1 describes the results m a senes of 100 patients suffering from 
acute osteomyelitis Twenty-six of these patients had been treated with 
sulphathiazole combined with various types of surgical intervention, and 
with the object of assessmg the results a companson is made with the 74 other 
patients treated for the same condition by the same types of surgery, but with- 
out the help of sulphathiazole In his classification McKeown divides the 
patients mto four groups 

Group 1 — Sulphathiazole was given m daily doses of 1 gr per 20 lb. body- 
weight. Administration of the drug was commenced as soon as the condition 
of osteomyelitis was recognized, and was continued for 8 days After an 
interval of three weeks a repeat course of similar dosage and duration was 
given. This system of administration was instituted to prevent the ill effects 
of prolonged absorption of the drug Operative treatment consisted m making 
multiple drill holes m the metaphysis, and was carried out between the second 
and sixth day of the disease The closed plaster technique was adopted 
Group 2 — Cases were given sulphathiazole m adequate doses, but surgical 
intervention was minimal In the first case no operation was earned out m the 
acute stage of the disease, and m the other cases the penosteum only was meised. 

Group 3 — Sulphathiazole was given m two courses as m Group 1, but the 
operative treatment consisted m incision of the penosteum and extensive 
bone dnlhng 

Group 4 — This was made up of those patients m whom bone dnlhng was 
earned out, but -sulphathiazole was either given m very small doses, or its 
administration was not started until a considerable interval had elapsed follow- 
ing the onset of the disease 

In the investigation McKeown arrives at certain conclusions, of which the 
first and most striking is the limitation m the spread of the bone infection 
which resulted from the early administration of sulphathiazole in those patients 
who had also been treated by bone dnlhng In these patients the destructive 
bone changes were confined to a relatively small area, the Seventy of the 
infection was at the same time diminished — as indicated by the patient’s 
general condition and temperature — while the duration of the disease was, 
as a rule, remarkably short. Secondly, when sulphathiazole was given at a 
late stage of the disease, or m small doses, as m Group 4, the favourable features 
observed m Group l were not obtained, although the surgical procedures were 
identical Thirdly, early administration of sulphathiazole was not in itself 
sufficient to limit the seventy of bone infection, unless its administration was 
combined with surgical measures. A r£sum6 of the patients in Groups 2 and 
3 appears to indicate that simple incision of the periosteum does not provide 
sufficient drainage, while the proceeding of bone guttenng appears to Ije 
u nn ecessarily extensive and even harmful 

The Role of Chemotherapy in the Early and Late Stages of the Disease.-- It 
is obvious from the histones of the patients treated that, in order to be effective, 
the drug must be given m the early stages of the disease Early administra- 
tion secures the bacterisgsfatic effect of the sulphonamide before the infection 
becomes firmly and thereby local and general defensive systems 

have tune to By this means the seventy of the bone lesion 

is limited, in adj^^^^^Btgwlmimstration ensures that the drug is able to 
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reach the site of infection before pressure and thrombosis interfere with the 
vascular supply of the affected metaphysis As a corollary of the above con- 
siderations it may be inferred that chemotherapy will be less effective m the 
chrome phase of osteomyelitis, where the bone is sclerosed and avascular. In 
order to decide this point a group of 15 patients suffering from chrome osteo- 
myelitis were given adequate doses of sulphathiazole for periods varying up 
to 2 weeks Four of these patients responded, as indicated by diminished 
amounts of discharge from the sinuses, while sulphathiazole was being given, 
but after the administration of the drug was discontinued the discharge was 
as copious as before In the other II patients no change was noticed m the 
general or local conditions, even during the administration of sulphathiazole 
Experimental studies earned out mainly in America suggest that to be 
effective a blood concentration of 2 5 mg per cent must be obtained if ' the 
full effect of the drug is to be gamed Valuable data on the effect of the drug 
were obtained from periodic examination of the urine From this it was 
found that albuminuria appeared when the blood concentration rose to 6 mg 
per cent In some instances examination of the urinary specimens disclosed 
the presence of urobilin and porphyrins, a find which suggests that the 
primary damage caused by the drug may be hepatic rather than renal. It 
was found also that by the administration of nicotinic acid together with sulpha- 
thiazole a much greater blood concentration could be procured without pro- 
ducing albuminuria, and usmg this method it was found possible to raise the 
blood sulphathiazole concentration to 10 or 11 mg. per cent without causing 
any apparent injury to the renal or biliary system 
This article should be of considerable help to surgeons who deal with this 
troublesome condition. The reactions of a sufficient number of patients have 
been observed to make the study valuable, and the record of improvement 
under the combined treatment of surgery and chemotherapy is one of which 
note must he taken. 

Reference —'Brit J Surg 1948, 121, 18, 


PANCREAS, SURGERY OF. (See also Duodenum, Carcinoma of ) 

A Rendle Short , M.D., FRCS 
Ruptured Pancreas. — The pancreas does not often suffer injury, but it may 
be damaged by a gunshot wound, or torn by a severe crushing accident A 
diagnosis on clinical evidence is seldom possible, hut H C. Naffziger and H J. 
McCorkle, 1 of San Francisco, found in 6 cases that there is a significant rise 
m the serum amylase, coming on a few hours after the damage to the pancreas 
is inflicted, and persisting for two or three days 
Pancreatic Fistula. — T. B Wiper and J. M. Miller,* of Staten Island, present 
a study of 8 cases Large amounts of water and sodium carbonate may be 
lost to the body, and physiological saline (not alkalis) should be given to re- 
plenish the loss. Anaemia is a sinking feature, and must be treated by whole- 
blood transfusions. They recommend collecting the lost pancreatic fluid, 
and giving it to the patient to drink flavoured with grape juice. The diet 
should be high m fat and low in carbohydrate, with added vitamins, iron, and 
calcium. Ephedrme may reduce the flow, A suction apparatus should be 
arranged to collect the fluid, and a thin aluminium paste painted on to protect 
the skin. A good many pancreatic fistulse will close without operation 
Carcinoma of Pancreas. — According to Naomi Kaplan and A Angnst,® of 
Long Island, jaundice is not due to mere compression of the bile-duct, but to 
fixation, and to stenosmg annular carcinomatous involvement of the duct 
walL Early laparotomy is indicated, because resection may be possible, and 
sometimes painless jaundice is caused by a stone in the duct. 
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Total pancreatectomy for carcinoma is occasionally possible E. W Rockey, 4 
of Portland, Oregon, reports a case. The patient showed severe signs of 
hypoglycaemia, with convulsions and coma, after the operation He lived a 
fortnight 

References — 3 Ann Surg 1948, 118, 594 , 'Ibid 1944, 120, 52 , *Surg Gunec Obstet 1948, 
77, 199, *Ann Surg 1948, 118, 603 

PAROXYSMAL TACHYCARDIA. (See Arrhythmia ) 

PATENT DUCTUS ARTERIOSUS WITH SUBACUTE BACTERIAL 
INFECTION. (See also Heart Disease, Congenital ; Radiology.) 

A Tudor Edwards , M C7L, F.R C S 
Increasing interest has developed m hgation of the patent ductus arteriosus 
since it was first successfully performed by Gtoss and Hubbard m Boston, 
U S A , m 1989 

Examination of a child apparently m perfect health with a typical thrill and 
murmur would hardly suggest that the average age of death was 24 years m 
such children, that fully 80 per cent will develop subacute bacterial infection, 
and that cardiac failure would be the cause of death m 80 per cent The result 
of successful ligature with low mortality, with an appreciation of the nsks run, 
has led to considerable variation m the views of cardiologists as to the indica- 
tions for operation m uncomplicated cases The evidence of increasing ven- 
tricular hypertrophy or of subacute bacterial infection is an obvious operative 
indication 

P. W Gebauer 1 divides cases uncomplicated by the above-mentioned condi- 
tions into four groups — 

Patients m whom dilatation of the pulmonary artery is a prominent feature 
This is the essential change, adding to the operative difficulties of safe ligation 
of a large, short, thm- walled, and sometimes sclerotic ductus, which may reach 
a size of twice the aorta, and be so distended as to approach transparency m 
the thinness of its walls Even m the cases of successful dissection there is 
always the possibility of subsequent erosion In this author’s opinion opera- 
tion m such cases has least to offer 

2 Patients ranging from the ages of fourteen to the late twenties who have 
led active lives but now complain of increased heart consciousness, palpitation, 
and dyspnoea on exertion In such cases the cardiac reserve is almost exhausted 
and the pulmonary artery is larger than the aorta The ductus is subpleuxal, 
thm-walled, and about 5-8 mm long and of the same width Sometimes there 
is room for only one ligature, and if this is tight enough to produce internal 
approximation and permanent healing there is some risk of immediate haemor- 
rhage, and late haemorrhage by erosion or false aneurysm formation is v an unfor- 
tunate possibility If the ligature is tied loose enought to prevent vessel-wall 
injury the functional result may be good, but the murmur continues or recurs 
and the leak continues The hazard of infection is still present if not actually 
enhanced For these reasons simple ligature is unjustified m some of the 
patients 

8 Patients are usually more than three years and rarely more than twelve 
or fourteen years of age They have minimal symptoms, a thrill may not be 
palpable The blood-pressure is within normal range but an increased pulse- 
pressure can almost always be elicited following severe exercise. 

In this group of patients the ductus can be ligated completely, safely, and 
permanently, and the operation should be regarded as a prophylactic measure 
Once a patent ductus has persisted for three years or more with enough leak to 
permit a good clinical diagnosis, it is unlikely that spontaneous closure will 
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ever occur Pulmonary artery and ductal dilatation gradually progresses 
nntii surgical closure becomes difficult and finally impossible by present methods 
The risks of operation are minimal 

4. The fourth type is patent ductus complicated by bacterial endarteritis 
In this group O S. Tubbs and associates published the first successful case m 
1941. A senes of 9 cases has subsequently been reported by Tubbs, 2 all of 
which had subacute bactenal infection. Of these only one died following 
operation, but a further two patients died two months and four months later 

This is a remarkable senes bearing m mind that the disease has been fatal 
with exceedingly few exceptions, death supervening from one month to two 
years after the onset of infection In fact, there are only two cases on record 
(W- Chester, 8 A S Touroff and L R Tickman 4 ) m which recovery has taken 
place without operation, and infection recurred m one of these twelve years later 

Full details of the operative technique are included m Tubbs’s paper, and a 
full account is given of the clinical course m 9 patients Satisfactory occlusion 
of the duct is indicated by the disappearance of the thrill and the rise of the 
diastolic blood-pressure One of the cases m which recovery from the bactenal 
infection was complete had a persistent murmur, including that part extending 
into diastole, although less loud than before operation It has naturally been 
suggested that it is due to incomplete obliteration of the duct, but Touroff 
reported such a condition m one of his cases m which accidental haemorrhage 
at the time of operation necessitated division of the vessel between ligatures 

References — x Au sir and N Z J Surg 1948, 13, 75 , i Brtt J Surg 1944, 32, 1 , * 4mer 
Heart J 1987, 13, 492 , ‘Ibid 1942, 23. 857, 

PEDICULOSIS. R M B MacKenna , M A, M D, FR C.P 

One of the permanent benefits which may arise from the present war is 
that the incidence of lice among the population of the United Kingdom — an 
incidence which can but cause dismay to those who pause to consider the 
matter — may be reduced to negligible proportions. 

In 1941, K. Mellanby 1 published the results of an investigation concerning 
the incidence of head lice m England These results, which dealt mamly 
with the period before the outbreak of the war (1939), indicated that lice were 
very common among large sections of the population, and that as many as 
50 per cent of the girls under fourteen years of age m our industrial cities had 
lousy heads Mellanby 2 has now published the results of a similar study 
prepared during the first four years of war , his paper is based upon approxi- 
mately 85,000 individual examinations, made m seven large cities and three 
county boroughs, and indicates that between the outbreak of war and 
September, 1943, the mcidence of head lice among girls aged 1-18 years has 
not fluctuated to any degree Among girls of 14-18 years, there was a con- 
siderable rise in mcidence during 1941 and 1942, but this increase was checked, 
and m 1943 the mcidence m this group fell ; a similar but much less marked 
use and decline m mcidence was noted among boys between 5 and 8 years 
Mellanby suggests that working conditions and the shortage of shampoos may 
have been responsible for the nse m mcidence in the group of adolescent girls. 
Despite these fluctuations, the conclusion is reached that the proportion of 
children whose heads are infected with lice has altered very little during the 
first four years ojfwar Any change has been for the better, but in the indus- 
trial cities of England nearly 50 per cent of pre-school-age children of both 
Sexes and approximately the same number of schoolgirls are still verminous 
Females over 18 show an increase m lousmess from 8 3 per cent during the 
pre-war period to 12 4 per cent in 1942 In males the mcidence of head lice 
during the war years ha s not increased. 
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Mellanby makes the serious allegation that many school medical officers 
are still greatly underestimating the gravity of the head-louse situation. In 
view of the introduction of lethane hair oil by J. R. Bus vine and P. A Buxton, 8, 
much more satisfactory results should by now have been obtained, particu- 
larly m view of the efforts of the Ministry of Health* to ensure that adequate 
supplies are maintained 

It is not generally recognized that pediculosis capitis may be treated with 
emulsions of benzyl benzoate E. Blackstock 6 -advocates the use of “ Ascabiol 
(new formula)” — a proprietary benzyl benzoate emulsion — for this purpose. 
The head is pamted with the preparation, washed next day, and inspected 
one week later. 

For the treatment of infestations with crab lice ( Phthirus pubis), K, Mellanby 6 
has advocated the use of an emulsion made by melting 20 g. of lanette wax 
SX on a water bath, adding 50 ml. of technical lauryl thiocyanate , heating the 
mixture to approximately 65° C , and then pouring it into 950 ml of water 
which had previously been heated to a similar temperature To obtain 
emulsification the mixture must be stirred until it is cold This emulsion 
can be apphed without shaving of the affected areas, and only one application is 
necessary The clothing and bedding are best disinfected. Mellanby gives the 
warning that “ technical lauryl thiocyanate ” is a commercial product and not a 
pure substance , all batches may possibly not be equally effective insecticides. 

S M Peck, W H Wnght, and J Q Grant 7 have published their observa- 
tions on cutaneous reactions due to the body louse ( Pediculus humanus corporis ) 
They noted that the type and intensity of the local reaction of the skin varied 
not only with the individual but with the number of the lice fed, and the 
length of time over which the feedings were continued When as many as 
200 bee were fed daily, little or no pruritus was experienced during the first 
week of exposure , after feeding periods of from seven to seventeen days an 
immediate reaction was noted which consisted of a diffuse redness or the 
appearance of scattered papular urticarial lesions at the feeding sites One 
volunteer fed a very large number of hce for a pehod of fifty days The local 
inflammatory reaction became increasingly severe, and finally she developed 
a generalized papular eruption and the feedings had to be discontinued. 
Several days later she fed a single louse on the forearm and the generalized 
eruption reappeared. Another volunteer had had pediculosis pubis five years 
previously and developed a definite inflammatory reaction following the first 
feeding of the hce 

There appear to be considerable individual variations in the cutaneous 
reactions to body hce, but these results have interesting parallels with those 
recorded concerning scabies. In scabies a latent period of approximately four 
weeks occurs before the symptom of itching is noted ; in pediculosis these 
authors note a latent period of a week. The immediate reaction to the 
parasite which occurs in a second infestation of scabies and the immediate 
reaction experienced by the volunteer who had had pediculosis pubis ^ five 
years previously, is an interesting coincidence , it scarcely can be rated higher 
than a coincidence, for Pediculus humanus corporis and Phthirus pubis are 
different genera of hce, whereas, in Mellanby’s experiments, Sarcoptes of 
the same species were used throughout ( see Scabies) Peck and his co- 
workers suggest that there are two components m the reaction to louse bites , 
firstly a purpuric reaction due to the act of feeding, and secondly an inflamma- 
tory reaction which occurs as a result of sensitization They state that the 
pruritus which accompanies infestation with hce seems to be mainly a part 
of the syndrome of hypersensitivity, and indicate that m their opinion the 
faeces of the louse play an important part in the production of this reaction. 
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DJD.T. — The introduction of a new synthetic insecticide known as “ D DT” 
is of epoch-making importance The formula for this is stated 8 to be 2, 
2-fas (parachlorphenyl) 1, 1, 1,-tnchlorethane , the compound is known as 
DD.T. from the generic name dichlor-diphenyl-tnchlorethane The graphic 
formula has been stated* to be — 

H 

< >j< > a 

CC1, 

We have the authority of the Journal of the RAMC 10 for stating that m 
1942 the British Military Attach^ at Geneva called the attention of our 
Government to the preparation which was being manufactured by the Geigy 
Company of Switzerland Like many other useful chemicals, it had first been 
discovered many years ago (1874), but its toxicity to msects remained 
unsuspected until 1939 or 1940, DDT is practically insoluble m water but 
dissolves in many organic liquids , it is non- volatile and stable The impreg- 
nation of clothing with 1 per cent DDT has been proved to be an extremely 
satisfactory method of preventing louse infestation, and because of the insolu- 
bility of the compound m water the impregnated garments may be washed 
on several occasions before re-impregnation is necessary Experience m 
Italy has shown that anti-louse powder containing 5 per cent DDT is ex- 
tremely efficacious ; the method of application used may be quite crude, the 
powder being blown with an agricultural type of dusting gun down sleeves 
and into clothing which the patient does not have to trouble to remove. 

DDT powder is lethal to head lice, b(My lice, and crab lice The risk of 
causing dermatitis by its use appears to be but small It is hoped that when 
it is available m sufficient amounts its widespread employment will ensure 
that never again will a scientist be able to publish such appalling figures 
concerning the verminous state of the children of England as are quoted in 
the early part of this annotation 

Re fe bknces — l Med Offr 1941, 65, 39, * Ibid 1943, 70, 205, *Brxt med J 1942, 1, 464, 
^Control of Head Lice, MOH Memo 230 A/Med , 1943 , *Bnt med J 1944,1,114, 'Ibid 720, 
V Amer. med Ass 1948, 123, 821, *Bnt med J , 1944, 2, 217, *Xbid 262, u J R Army med 
Cps 1944, 83, 34 

PENICHIIN: A REVIEW. J S. Jeffrey , M A., MB, R.R C S Ed 

The present general interest m penicillin, and the vast mcrease of pro- 
duction, is causing a mounting testimony to its powers and its limitations m 
clinical conditions. Historically, the discovery of the drug was first announced 
in 1929 by A. Fleming, 1 and its astonishing properties were revealed m 1940 
and 1941, when the Oxford workers (H W Florey, E P Abraham, E Cham, 
C. M Fletcher, A D. Gardner, N G Heatley, M A Jennings, J Orr-Ewing, 
and A G. Sanders*' 8 ) succeeded in producing a stable extract of the active 
principle, and demonstrated by animal experiment and clinical use that 
penicillin belongs to that rare class of drug — the true chemotherapeutic 
agent Since 1941 many further studies have been made in Britain and 
America, and it is a remarkable tribute to the original laboratory workers 
that, long before the drug wasTfirst used on any human patient, almost all 
the essential facts as regards the types of infections hkely to benefit and the 
dosage and technique of administration which we now apply, had been worked 
out in the Moratory 
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H W. Florey and M. A Jennings 4, review the principles of penicillin treat- 
ment in an issue of the British Journal of Surgery specially devoted to penicillin. 
Penicillin is an acid, but it rapidly loses its activity in acid form and is sup- 
plied for clinical use m the form of its sodium or calcium salt The salts are 
equally efficacious, but calcium penicillin is less hygroscopic and is therefore 
easier to handle and less liable to deterioration Even in the form of its 
salts penicillin is more liable to loss of activity than other drugs commonly 
handled m clinical use It is destroyed by acid and alkali, by the heavy 
metals, by alcohols, and by oxidizing agents. Since most of the common 
antiseptics fall into one of these categories, penicillin must be used alone, or 
if any preliminary cleansing of a wound is necessary it should be done by 
soap and water, saline, or Cetavlon It loses activity when heated above body 
temperature and should be stored in the cold Penicillin is also destroyed 
by * penicillinase ’, an enzyme found in many common airborne bacteria such 
as members of the coliform and subtilis-mesentencus group 

Mode of Action* — The present evidence is that the action ot penicillin is 
bacteriostatic and not bactericidal. Morphological studies suggest that peni- 
cillin, without killing the bacteria, interrupts cell division. As soon as the 
influence of the drug is removed the remaining bacteria are able to resume 
multiplication For that reason penicillin must be kept continuously m 
contact with all infected tissues until the natural body defences have had 
time to deal with the infection Since the drug is rapidly excreted from the 
body this necessitates repeated and continuous administration Its action 
is not appreciably impaired by serum, blood, pus, or tissue autolysates, and 
this ability to act m the presence of pus is one of its great advantages over 
the sulphonamides 

Sensitive and Resistant Bacteria. — In general, the Gram-positive organisms 
and Gram-negative cocci are sensitive, and the Gram-negative bacilli insensi- 
tive Naturally resistant staphylococci are occasionally encountered, but 
no naturally resistant strains of Str. -pyogenes have yet been reported As 
with other antibacterial drugs, resistance can be built up in mtro, or in woo 
m animals, by doses which are not large enough to prevent growth completely, 
but m clinical practice this is fortunately not common The mechanisms of 
resistance to penicillin and to sulphonamides are different, since sulphon- 
amide-resistant strains are sensitive to penicillin, and the reverse has been 
shown. 

Organisms Sensitive to Penicillin AT. gonorrhoea ; N meningitidis ; 
Staph cUbus and aureus (occasional insensitive strain) , Str pyogenes; Str. 
vindans (most of the pathogemc strains are sensitive); Str pneumonias; 
Cl welchn , Cl cedematiens , Cl septique , B anthracis , C. diphtheria; 
Trep pallidum , Trep recurrentis , Leptospira icteroheemorrhagice (probably 
sensitive though variation) ; Virus of ornithosis and psittacosis , Virus of 
lymphogranuloma inguinale 

Moderately Sensitive . Vibno El Tor , S gcertneri. 

Insensitive ; Ps pyocyanea , Proteus , B coll , B typhosus and para - 
typhosus , Str. fcecalis and some other strains of Str vindans , Occasional 
strains of staphylococcus ; Listena 

Absorption and Excretion.— Since penicillin is destroyed by acid m the 
stomach, it cannot be given satisfactorily by mouth For systemic adminis- 
tration the intramuscular route is the method of choice Little is gamed by 
intravenous injection, as after intramuscular injection maximum concentra- 
tion is reached in the blood within 15 minutes Excretion in the urine begins 
as soon as the penicillin reaches the blood-stream. In the 4th hour after a 
dose of 15,000 units a bacteriostatic concentration as a rule no longer exists 
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m the blood, so that the dose should be repeated 3-hourly Excretion is so 
rapid that possibly no advantage is to be gained by increasing the single dose 
above 15,000 units. 

Systemic administration is the method of choice for most conditions, for 
thereby the drug will reach all parts of the body The meninges, the pleura, 
and serous membranes of joints are relatively impermeable to penicillin, so 
that infections of these sites are best treated by local application 

Administration and Dosage. — 

A Systemic Treatment — Repeated 3-hourly intramuscular injections (120,000 
units a day when the dose is 15,000 units) must be continued unremittingly 
for several days. The individual dose is readily dissolved in 2 cc. pyrogen- 
free normal saline or distilled water The constant injections can be trying 
to the patients, and the impurities in the preparation may cause transient 
pain at the site of the injection, and rarely an urticarial reaction Continuous 
intravenous drip (100,000 units m 4 pints saline in 24 hours) is comfortable 
for the patient, but thrombophlebitis usually occurs at the site of injection 
after 48 hours Probably the most convenient method of administration is 
by continuous intramuscular drip (100,000 units a day m 100 c c saline) 
Apart from the above-mentioned ill effects, no toxic reactions have occurred 
m penicillin therapy 

In the systemic treatment of early or localizing infections, a course lasting 

3 to 5 days may suffice For a general or severe local mfection treatment 
should be continued for at least 2 to 5 days after the infecting organism can 
no longer be found by bacteriological methods In a condition such as staphylo- 
coccal septicaemia the total period of treatment is seldom less than 10 days, 
and may be much more The only condition which appears to be cured by 
treatment lasting 24 hours is gonorrhoea 

B Local Treatment — The same general principles hold good for local as for 
systemic use, i.e , a continuous concentration of the drug must be maintained 
m contact with all infected tissues until the infection has been dealt with by the 
- cellular and humoral defences Every infected portion of tissue must be removed 
completely, as they will harbour organisms out of reach of the drug 

Preparations. — The principal preparations for local use are — 

1. Powder — Dry penicillin (preferably calcium penicillin) is diluted with 
one of the sulphonamide powders to give a concentration of from 1000 to 5000 
units per gramme Dilution is necessary in order to spread the minute amount 
of penicillin required over a large area, and because pure penicillin powder 
locally applied can be necrotoxic. The sulphonamides are suitable as vehicles 
because they are less injurious to the tissues than other powders The 
powder can be blown with an insufflator on to raw surfaces to form a thick 
hoar-frost. The application should be repeated every 24 hours, and is only of 
real use on relatively dry surfaces, as blood or exudate rapidly washes it 
away Calcium penicillin powder retains its potency for many months, even 
at room temperature 

2 , Cream — Penicillin can be incorporated m a cream of 30 per cent lanette 
wax in water, at a strength of 250 units or more per gramme Or it can be 
dispensed as follows * — 

Arachis oil . 125 cc 

Lanette wax SX . 60 g 

Water . * . 275 cc 

Heat sterilized oil to 70° C Add wax Heat water to 60-65° C. 

, Add water to wax and oil with gentle stirring Maintain at 65° C 

i for 2 hours to sterilize Store in 100-g pots in refrigerator till 

4 , needed. Before use add, mixing well, 2 5 c c of penicillin solution 

4. ^ , pf 10,000 imits/c.c., in dosed room, or better, under cover of glass 

cage This gives a cream of 250 umts per gtamme 
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PENICILLIN IN FR.ACTU RES — continued 

(J S jErrREY) 



D, E Same case Twelve weeks after wounding Fracture firmlj united 
Deltoid loss, but good shoulder movement 
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PLATE XXVIII 


PENICILLIN IN CHEST WOUNDS 

(A L d’Abreu, J YV LncHriEiD, and Scott Thomson) 



Fig A — Radiogriph showing right effusion 
This had cont lined pus and streptococci 10 days p re- 
's, lously It was now sterile, and was evacuated b\ 
minor thoracotomy bee mse of its content of fibrin 



Fig B — Same case Radiograph taken 25 
days after thoracotomy for ‘ clot clearance ’ 
Later radiographs showed complete resolution 
Rib resection and drainage n\oided successful! j 



Fig C — Showing fibrin clot remo\ed from chest 
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PENICILLIN IN CHEST WOUND S —continued 

(\ L d’Abreu J W Litchheid and Scoir Thomson) 



Fig D — Showing type of wound considered suitable for daily insufflations of 
sulphathiazole-penicilhn powder to reduce infection I he wound was mfictcd by 
haemolytic streptococci 



Fig E — Same case Two weeks after suture of wound shown m Fig D 


Plates XX VI-XXIX by kind permission of the ‘ British Journal of Surgery' 


MEDICAL ANNUAL , 1945 


MEDICAL ANNUAL 


225 


Penicillin : A Renew 


These creams make good dressings for surface infections or deeper wounds, 
and need not be renewed more often than every 24 hours, or sometimes every 
43 hours A disadvantage is that Janette wax, which is ideal as a base for the 
penicillin, is an inert substance that requires mechanical removal from the 
tissues Penicillin cream should be stored at a temperature of about 5° 
and will probably deteriorate within a fortnight 

8 Solutions — These can be made up m distilled water or saline at 250 units 
per c.c. for instilling 12-hourly through fine rubber tubes into wounds which 

have been closed , for injecting into abscess cavities ; and as a spray for skm 

and mucous membrane infections Solutions of a strength of 1000 to 2000 
units per c e. are suitable for injecting into the cerebrospinal, pleural, and 
joint cavities, and for 2-hourly drops for the eye Penicillin in solution 
rapidly deteriorates If kept at room temperature the solution should be 

made up fresh daily At 5° C solutions will keep for 2~3 days 


Clinical Application 

Shortage of supply has meant that penicillin has usually been reserved for 
the more senous clinical conditions The effect of this is that many lesser 
complaints for which penicillin is probably eminently suitable have not yet 
been widely investigated Such conditions as local staphylococcal and strepto- 
coccal infections of the skm, boils, secondary infections of bums, infections 
of the hand, of the eye,' and of the ear, nose, and throat, and others, appear 
to respond well to penicillin treatment according to isolated reports From 
Britain most of the reports have been concerned with battle casualties because 
the drug has been reserved largely for service cases Economy has led to 
the development of local penicillin therapy, which m some conditions has 
proved as effective as systemic therapy as well as more comfortable for the 

patient. % 

From America have come valuable reports of large-scale investigations ol 
civilian conditions, and a more widespread use of systemic treatment. In both 
countries the indications for treatment seem to be appreciated, i e , m infections 
due to susceptible organisms The points about which there is no universal 
agreement are the questions of dosage, the best method of administration, and 
the duration of treatment The final answer will resolve itself with the 

study of more cases. . 

The question is already being asked, and the note of doubt sound©®, 
penicillin has done all that was predicted of it On the jjtele, it can tesgd 
to have done most of what it was legitimate to expect in infections by the 
most susceptible organisms— gonococcus and meningococcus— the results have 
been brilliant Against infections by pyogenic organisms- such as staphyw- 
coccus and streptococcus the results are better than was ever achieved before 
Nevertheless, although these organisms are susceptible, it has not proved 
possible to avoid many of their ill effects Pus still requires drainage Grate- 
negative infection appears to flourish when the Gram-positive 
brought under control by penicillin, and such organisms as^ nvocvanesa. 
proteus, and conforms are proving obstinate opponents Manx 
m bone infections have been disappointing- The tieatmeH 
endocarditis by penicillin has so far been a history of failures 
is the picture in venereal diseases, where for the first ti m * 
that appears effective against both gonorrhoea and — 

nothing else than guarantee a quick and sure cure for rf awS S 

of penicillin would be regarded as a medical mdefljoite, and 
eradicating this disease from the country is one that-shquK and 

late the J^bhe Health authorities. 
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Soft-tissue Wounds. — The topical application of penicillin to soft-tissue 
wounds has allowed a quicker healing of wounds than has hitherto been possible. 
F H Bentley, 5 in performing early secondary suture in 252 wounds among 
soldiers m Italy, obtained primary healing m 240 — 95 per cent The technique 
of penicillin application was (a) For superficial wounds, if dean— a single 
insufflation of penicilhn-sulphathiazole powder (5000 units per gramme) and 
suture , ( b ) For superficial wounds, if dirty — preliminary insufflation once daily, 
for 2-3 days, then suture over a further frosting ; ( c ) For deep wounds where 
the powder could not reach all crevices — suture and instillation through fine 
indwelling rubber tubes, See down each tube twice daily for 4 days, of 
penicillin solution, 250 units per cc It was estimated that the time of 
healing of a medium-sized soft-tissue wound was 6 weeks if successfully sutured, 
and 12 weeks if allowed to granulate or repaired at a later date The saving 
m man-power through early secondary suture of wounds is considerable, for 
soft-tissue wounds make up about 50 per cent of all battle casualties. 

Compound Fractures. — Penicillin has a place m the management of com- 
pound fractures, since they are usually infected at an early stage with Staph 
aureus and Clostridia. Particularly is this scr in battle-casualty fractures, 
which seldom reach a Base hospital for definitive treatment in less than 5 days 
from wounding. B Furlong and J. M. P Clark 6 report a series of 140 frac- 
tures of the femur sustained by missiles in Italy 70 were treated with 
penicillin and 70 with sulphonamides The course of systemic penicillin 
lasted 5-14 days (average 800,000 units m 8 days) The patient was “ peni- 
cillmized ” for 24 hours before definitive treatment was earned out This 
consisted of surgical revision of the wounds and partial suture, and immobiliza- 
tion by skeletal traction and Thomas’s splint There was a reduction m 
serious infection m the penicillin senes, as seen m the death and amputation 
figures — 

140 Open Fractures of Femur 



Number 

Deaths 

Amputations 

Contrasts 

70 

6 (8 5 per cent) 

1 (l 4 per cent) 

0 (8 5 per cent) 

2 (2 8 per cent) 

Penicillin 

70 


Although major sepsis and its effects were minimized, there was persistent 
minor infection, as evidenced by a sinus down to bone after 3 months, in 
about one-third of the penicillin senes, which is similar to the infection-rate of 
the contrast senes It is probable that a routine penicillin course and partial 
wound suture should be part of the treatment of most compound fractures. 
In performing wound suture it is important to leave adequate drainage for the 
autolytic products and Gram-negative pus antenor wounds can be safely 
sutured, but postenor and mam drainage wounds should only be sutured in 
any part well away from the mam drainage channel. ( Victim XXVI, XXVII ) 
Gas Gangrene. — All workers emphasize that while penicillin has a definite 
place in the treatment of gas gangrene, radical surgery remains the keystone 
In a consecutive senes of 33 cases of gas gangrene (anaerobic myositis) treated 
with systemic penicillin m Italy, J. S. Jeffrey and S Thomson 7 note a fatality- 
rate of 36 per cent. This is a slight reduction m the previous fatality-rate in 
Italy of 50 per cent. Of these 33 cases, 5 were too advanced to permit of 
surgery, and alf died quickly The other 28 received full treatment with 
surgery, gas gangrene antiserum, and penicillin, and 7 died (25 per cent) It 
is emphasized that while penicillin can deal with the clostndia at the advancing 
edge, it cannot gam access to gangrenous tissue which no longer has a blood- 
supply, so that radical surgery is necessary to remove the gangrenous muscle, 
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and antiserum to counteract the toxaemia With full treatment it is possible to 
arrest the progressive myositis, though late ill effects must be anticipated, notably 
uraemia through damage to the kidney from retamed dead-muscle products 
The ability of penicillin to prevent onset of gas gangrene when given prophy- 
lactically is open to question Since penicillin cannot penetrate into devitalized 
tissue, it is probable that gangrene can develop m muscle deprived of blood' 
supply, but should remain localized close to that area E. C. Cutler and W R 
Sandusky 8 describe 5 cases of war wounds that received a course of penicillin 
immediately following primary excision In spite of prophylactic administra- 
tion of penicillin gas gangrene developed However, after surgical extirpation 
of the diseased tissue, gas gangrene antitoxin, and continued penicillin therapy, 
each one recovered 

Intrapleural Infections. — All who have used penicillin m the treatment of 
empyema have found that intrapleural instillation is the method of choice 
In the treatment of the infected haeraothorax of the penetrating chest wound, 
and m subsequent empyemata, A L d’Abreu, J. W Litchfield, and S. Thomson 9 
found this method more useful than systemic medication alone, and combined 
it with systemic therapy only when the toxaemia was profound or when there 
were associated lesions outside the pleura They comment on the capacity 
of the pleural cavity to retam instilled penicillin for as long as three days, and 
their treatment of established infection was “to aspirate the chest and instil 
penicillin m solution at 48-hour intervals For average cavities holding from 
10 to 20 oz of fluid, 60,000 units penicillin was the dose given (10*00 units per 
c c sahne) , 120,000 units was given for total empyemata, and 30,000 units 
for small pockets Three or four aspirations and instillations usually sufficed 
Patients with much air m the pleural cavity were postured for 3 hours on each 
side so as to distribute the penicillin widely In only 1 of 14 cases of empye- 
mata following battle-casualty penetrating wounds of the chest was there failure 
to control infection even m the presence of thick offensive pus Considerable 
skill and patience m the repeated aspirations were required to get the drug 
to the right part, and thereby some thoracic empyemata were cured without 
surgical drainage Thoracotomy was sometimes required for clotted hsemo- 
thorax and for evacuation of pus and fibrin, and complete closure was earned 
out In cases where rib resection and surgical drainage was performed, peni- 
cillin was instilled along the tube which was then occluded by a spigot for 
several hours D’Abreu et al also got great satisfaction from the closure, with 
local penicillin of large septic chest-wall wounds In their 64 penetrating 
and chest-wall battle wounds treated with penicillin there were no deaths*. In 
a contrast series there were 6 deaths in 40 cases (Plates XXVIII , XXIX*) 

E. C. B Butler, K M A Perry, and F C O Valentine 10 describe their 
experiences with 17 cases of civilian empyemata The results were satis- 
factory except m cases of bronchopleural fistula, which kept re-infectmg the 
cavity and ended fatally Penicillin normally sterilized the pleural cavity 
and rendered the patient less toxic, hut aspiration alone was usually insuffi- 
cient and nb resection was necessary to remove masses of fibrin If intra- 
pleural pus cannot be adequately aspirated surgical drainage should not be 
over-long delayed, for fear of permanent thickening of the visceral pleura. 
Head Wounds.— H Cairns 11 describes the methods that hejmd his associates 
have been employing in the treatment of gunshot wounds of the head. Pem- 
cilUn has proved useful, but only when it had followed surgical excision of 
dirt, hair, bone chips, pulped brain, blood-clot, and accessible ^pssiles; His 

methods are * — J 

I. In recent brain wounds (up to 72 hours) penicillin is applied as a powder 
(5000 units per gramme of one of the sulphonamides) followed by primary 



Penicillin s A Review 


228 


medical annual 


closure In 129 cases so treated fatal infection developed in only 2 cases, which 
probably represents a new low level for deaths from sepsis m brain wounds 

2 In older brain wounds where pus is already present, penicillin is apphed 
as follows (a) After excision and primary closure of the wound Seitz-filtered 
penicillin solution (250-1000 units per c e ) can be instilled through tubes 
twice daily for 8-5 days , of 23 old brain wounds so treated only 3 subsequently 
showed major intracranial infection (b) The wound can be cleaned surgically 
and left open for 2-3 days with daily application of penicillin powder ; secondary 
suture can than be performed ( c ) If the scalp is grossly infected, the wound 
is excised, the scalp is partially closed, and a 3-day course of systemic peni- 
cillin given, 

3 In ventricular wounds, following surgical toilet of the wound, penicillin 
solution (1000 units per c c ) is mjected into the ventricle or lumbar theca m 
amounts of 4000-8000 units once daily for as long as there is a suspicion of 
ventricular infection 

4 Abscesses arising m a bram wound within the first few weeks of injury 
should be treated by open drainage, and twice daily instillations of penicillin 
solution through an indwelling tube 

5 Closure of non-penetrating wounds of the head after excision (including 
removal of bare bone) and insufflation of penicillin powder is followed by primary 
healing m 95 per cent of cases Careful haemostasis is required before closure 
to prevent the powder being washed away by the blood 

Pneumococcal Meningitis. — Before 1937 pneumococcal meningitis carried 
a very high fatakty-rate Smce the introduction of the sulphonamides 
recovery ratek as high as 30 per cent and 40 per cent have been reported. 
Using penicillin, H Cairns, E S Duthie, W S Lewrn, and H V Smith 12 
treated 13 cases of pneumococcal meningitis, with 12 recoveries The cases 
had arisen after head injuries and sinus and ear infections They believe 
that smce only minute amounts of penicillin pass through the barrier of the 
meninges after large doses systemically, the penicillin must be injected directly 
into the cerebrospinal fluid If there is no blockage of the cerebrospinal 
pathways by fibnno-purulent material, daily injections by the lumbar route 
will often suffice and the penicillin will diffuse into the ventricles and cerebral 
subarachnoid space If, however, there are signs of spinal block due to 
adhesions it is necessary to supplement with injections into the lateral 
ventricles through burr-holes Occasionally severe reactions followed injection 
into the lateral ventricles, with pleocytosis and short-lived meningitis These 
were, probably due to impurities m the preparation and may not occur m 
future, but they are an indication against massive dosage The dose of 
10,000 rants daily for 4-7 days is recommended The penicillin is mjected as 
a solution containing 1000 units per c c. , it is prepared at twice this strength 
and diluted with an equal amount of the patient’s cerebrospinal fluid before 
injection. Cairns et al found that sulphonamides had a considerable control- 
ling influence m their cases, and they recommend the additional use of 
suiphadiazme, or, m hot countries, sulphamethazme 

In all injections of penicillin solution into the cerebrospinal pathways or 
brain tracks the solution should be passed through a Seitz filter, and full 
aseptic precautions must be taken to avoid contamination with pemcillin- 
reSistant Gram-negative organisms. Fatal cases of pyocyaneus meningitis 
have occurred m some dimes 

Cerebrospinal Fever. — Excellent results can be anticipated in meningococcal 
infections. D H Rosenberg and P A Arling 13 treated 76 cases of meningo- 
coccal memh&itis, with 75 recoveries. This compares with the 90 per cent 
recovery-rate with sulphadiazme. The initial diagnostic lumbar puncture 
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was performed m the usual manner and the spinal canal was drained ; 10,000 
units of penicillin, dissolved in 10 c c isotonic solution of sodium chloride, 
was slowly introduced into the subarachnoid space Penicillin (10,000 units) 
was administered mtrathecally at 24-hour intervals until clinical improvement 
and fall in temperature, and until culture of the spinal fluid was negative 
The course of treatment lasted from 2 to 5 days In addition, a short systemic 
course for about 24 hours was given, 15,000 units 3-hourly intramuscularly 
Pneumonia. — The pneumococcus is very sensitive to penicillin, though there 
are stram variations The results of treatment of lobar pneumonia are at 
least equal to, and probably better than, treatment with sulphapyndme, and 
are particularly satisfactory in cases of sulphonamide-resistant pneumonia 
There have been no reports of success m treatment of “ atypical pneumonia ”, 
which does not appear to respond to penicillin C S Keefer, F G Blake, 

E K Marshall, J S Lockwood, and W. B Wood, 14 describing a large-scale 
penicillin inquiry by the National Research Council of America, mention 42 
cases, of pneumonia treated with penicillin, with recovery or improvement in 
35, no effect m 1, and death in 6 M H Dawson and G L. Hobby 16 noted 
dramatic response of pneumococcal pneumonia to quite small doses of peni- 
cillin (10,000 units every 4 hours for to 2 days), and death m one overwhelm- 
ing infection 

Septicaemia. — C S Keefer et al 14 report on 91 patients with Staph aureus 
septicaemia Death occurred in 34 cases (37 per cent), and there was no 
demonstrable effect in 3 cases In the remaining 54 cases there was complete 
recovery or striking improvement They state that without penicillin or 
sulphonamide therapy the fatality-rate of septicaemias is about 85 per cent, 
the patient usually dying m 10 to 14 days In their penicillin senes the most 
favourable outlook was m patients under 40 years of age who had an infec- 
tion localized m an area that could be drained surgically, and who were not 
suffenng from other debilitating disease There was recovery or improvement 
in 18 of 22 patients with osteomyelitis, m 9 of 10 patients with septicaemia 
without obvious port of entry, and m all 10 patients with infection of skm and 
subcutaneous tissues These septicaemias were treated by a long and full 
systemic course The blood-cultures quickly became sterile, but the best 
results were obtained when treatment was continued for at least 7 days after 
the temperature became normal The fatal cases occurred in those with 
deep-seated abscesses, in the elderly patients with other debilitating disease, 
and in every case where there were signs of bacterial endocarditis at the begin- 
ning of treatment W E Herrell, D. R Nichols, and D H. Heilman 16 
describe 28 septicaemias (25 Stap aureus), with recovery in 25 (89 per cent). 
The three who died all had bacterial endocarditis at Ike time penicillin was 
started R. V Christie and L P Garrod 17 also found that the development 
of an endocarditis in cases of septicaemia was a particularly unfavourable 
feature, so that penicillin cannot save every case of septicaemia 

Endocarditis. — In subacute bacterial endocarditis the picture is confused, 
but on the whole, the results have been disappointing. C S Keefer 18 states 
that of 55 cases of bacterial endocarditis treated with penicillin and reported 
to the National Research Council, only 8 patients are alive after one year of 
study There may be temporary sterilization of the blood-stream and decrease 
in the fever, following the use of penicillin, but so far the improvement has 
rarely been permanent L Loewe, P Rosenblatt, H. J. Green, and M 
Russell 18 record improvement m 7 cases out of 8 when penicillin was combined 
with hepann therapy ; but m the eighth case 8 million units of penicillin was 
administered over 2 months without improvement W. S Priest 20 questions the 
adequacy of dosage in previously reported failures, and mentions encouraging 
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results that are being achieved with large doses — 200,000-300,000 units a day 
for three weeks. It is possible that large dosage may be the secret to less 
disappointing results , certainly the scale of penicillin dosage that appears 
adequate in other infections m the body is useless m subacute bacterial endo- 
carditis 

Osteomyelitis. — The combination of adequate surgery and systemic penicillin 
seems likely to be the standard future treatment of osteomyelitis From 
different sources it is reported that m acute osteomyelitis a satisfactory 
result can be expected, though orthodox surgery for the local lesion is usually 
necessary In chrome osteomyelitis the results can be disappointing unless 
one is prepared to go on with penicillin for a long penod The treatment of 
choice seems to be pre-operative penicillin for several days m order to pre- 
pare the field for intervention, then careful excision of all infected soft 
tissue and bone , followed by further systemic therapy for at least two 
weeks 

C S Keefer et al. 14 state that of 55 patients with osteomyelitis 48 recovered 
or improved, and 7 showed no effect By “ recovered and improved ” they 
meant that the wounds and sinuses healed completely while under treatment, 
or the exudate was rid of staphylococci and the lesion was healing They 
admit that recurrences may occur latef L. M Robertson 21 describes 7 cases 
of acute haematogenous osteomyelitis m children, with good result and healing 
by 6 weeks Six were subjected to orthodox surgical treatment and drainage 
R* Mowlem 82 uses local penicillin solution m osteomyelitis of the mandible, 
and in 16 cases had recovery m an average of 30 days following excision of 
the sequestrating bone, wound suture, and instillations of penicillin through 
indwelling rubber tubes 

Skin Diseases. — Penicillin may help some skin infections, applied either as 
a cream or as an hourly spray of penicillin solution (250 units per c c ) I A 
Roxburgh, R V Christie, and A. C. Roxburgh 28 found it of obvious value when 
the infection was mainly staphylococcal and m clearing up secondary mfection 
Eleven out of 12 cases of impetigo were quickly and completely cured, the 
individual lesions being cured in 4 days Of 15 cases of sycosis barb® of long 
standing, 5 were apparently cured, but the others were unaffected or relapsed 
In otitis externa the effect was not very striking because part of each flora 
was insensitive to penicillin Blepharitis responded well to penicillin cream 
Some cases of chrome eczema with secondary mfection were improved 

Gonorrhoea. — The gonococcus is the most sensitive of all organisms to 
penicillin, and in no other disease have the results been so consistently excel- 
lent as in gonorrhoea J N. Robinson 24 details the results in 1000 cases of 
sulphonamide-resistant gonorrhoea 94 7 per cent were free of gonorrhoea 
after one course of 100,000 units of penicillin, given intramuscularly m 10,000- 
uuit doses every hour, or in 20,000 units every three hours , 5 3 per cent of 
this senes required a second course of penicillin varying from 100,000 units 
to 150,000 units , 7 per cent of the 1000 cases had developed complications 
other than postenor urethritis, and penicillin therapy hastened recovery in 
this group 100 cases of acute gonorrhoea previously untreated received peni- 
cillin therapy with satisfactory results — 97 per cent responded successfully 
to one course of 100,000 units of penicillin 

None of these cases of gonorrhoea received any other form of treatment 
whatever while bemg cured by penicillin, and it may be concluded that peni- 
cillin is the most effective agent we have for treating the disease Other 
series of cases have been reported with Similar findings to tfiose of Robinson, 
the cure rjjte being usually about 95 per cent. It must be appreciated that 
100,000 units will not cure all cases, and that recurrences are possible. In 
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cases not responding to two courses of penic illin a careful study of the genito- 
urinary tract should be made It will be noted that treatment for gonor- 
rhoea rarely lasts longer than 24 hours, and can be given to ambulant and 
out-patients The remarkable specificity of the drug has led various workers 
to try shorter courses and less units A certain number of cases have appar- 
ently been cured by a single injection of penicillin, but m general, if less than 

60.000 units is given m the course of 12 hours, the cure-rate falls below 75 
per cent. 

Syphilis. — J F Mahoney, R C. Arnold, and A. Hams 25 were the first to 
observe that penicillin has a marked spirochaeticidal effect in both rabbits and 
human syphilis ; and m this respect they were also the first to make any 
important observations that had not already been forecast by Fleming, Florey, 
and the other original laboratory workers Mahoney et al treated 4 patients, 
each of whom had a single penile chancre, by mtramuscular injections of 

25.000 units of penicillin at intervals of 4 hours until a total of 1,200,000 units 
had been given (48 injections m 8 days) Spirochaetes were present in the 
lesions in all 4 patients before treatment, but were not demonstrable after 16 
hours of treatment The patients all had positive serological tests for syphilis 
before treatment was begun The Kahn tests m the 4 patients became 
negative in 30, 36, 37, and 51 days respectively, and the ulcers all healed 
m a few days One of these cases became sero-positive again after 9 months 
and developed a lip chancre, probably through a fresh infection 

These findings have been confirmed by other workers, but no extravagant 
claims are made, for it is realized that several years may have to elapse before 
it can be said for certain that the patients are cured A later report from 
Mahoney et al 26 indicates that relapses do occur after pemcillm therapy as 
at present conducted, though a cure seems likely if treatment is begun early 
Within 9 months 11 of 22 patients with secondary syphilis relapsed, but of 30 
patients with primary syphilis only 3 relapsed In tertiary syphilis there have 
been no reliable reports of cures, but there has been noticed regression of the 
gummatous lesions, and improvement of the cerebrospinal fluid findings. 
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PENIS, SURGERY OF. Hamilton Bailey , F.B.C.S. 

E. IX Colvm and R. A. Bartholomew 1 perform circumcision in the newborn 
with a cautery They slit the prepuce with the cautery on a director, then 
apply a haemostat to the resulting flaps, and remove the redundant foreskin 
with the cautery. Suturing is rarely necessary. 

Local Anaesthesia of the Penis. — M Arnold 2 has performed 200 circum- 
cisions in adults under nerve-block anaesthesia The perns is pulled taut 
towards the patient’s feet. A wheal is raised m the midline of the base of the 
penis an inch from the symphysis pubis Twenty c c of 2 per cent novocain 
are then injected in the following manner : A needle is passed through the wheal 
upwards towards the pubis It will be felt to pierce a fibrous resistance 
After prel iminar y aspiration, 10 c c are injected. The needle is then thrust a 
little nearer the pubis, aspiration is again performed, and the remaining 10 c c. 
injected The area is massaged firmly for a few seconds N 

Although it sounds dangerous, M. A Magid and O. S. Culp 5 obtain ideal 
penile anaesthesia by injection of 2 per cent procaine into the base of each 
corpus cavemosum (Fig. 39) They refer to blood transfusion being given 
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into the corpora, but they rightly point out that it is necessary to force the 
blood by syringe pressure Be that as it may, they have had no reactions to 
300 administrations and have obtained perfect anaesthesia of the whole of the 
penis. Ten c c. of a 2 per cent solution are injected through a No. 23 gauge 
needle An important point is that the needle having 
been introduced into the corpus, if blood is aspirated, 
the injection is not made at that point The authors 
state that it is unusual to aspirate blood. (I have 
used this method of anaesthesia for amputation of 
the distal two-thirds of the penis for carcinoma 
(2 cases), and also m a case of irreducible paraphi- 
mosis None of the patients experienced even a 
twinge of pam — H B ] 

Persistent Priapism. — In a case of persistent pria- 
pism W H Cave 4 tried aspiration and washing out 
the corpora cavernosa with saline A quantity of 
black, stringy blood was removed, and the patient 
was able to pass urine spontaneously. However, 
as is often the case, eight hours later the condition 
recurred Cave therefore incised each corpus cavernosum and evacuated 
clotted blood The incisions were packed with gauze and the wounds healed 
by first intention The condition was cured 
luduratio Penis Plastica. — O S Lowsley 5 finds treatment of mduratio penis 
plastica by deep X rays and radium is not satisfactory He has had most 
encouraging results in 6 out of 7 cases where operative treatment has been 
undertaken 

A tourniquet is placed on the extreme face of the penis ^Strictly m the 
middle line, an incision is made from this point down to the sulcus behind the 
glans penis The thickened tissues are entered through the septum between 
the two corpora cavernosa The pathological fibrous tissue is then excised, 
care being taken to avoid entering the corpora cavernosa more than is necessary 
{Plate XXX) The wound is then repaired, paying particular attention to the 
approximation of Buck’s fascia ( Colies ’ fascia is known m the United States of 
America as Buck’s fascia) 

Burns of the Male Genitalia and Perineum. — A C. Drummond 6 recommends 
sulphonamide ointment applied as a pressure dressing (Edema of the meatus 
and foreskin is always pronounced, and before resorting to catheterization, 
magnesium sulphate fomentations should be applied to the glans perns 
Avukion of the Penile and Scrotal Skin, — L T Byars 7 describes the tech- 
nique of plastic repair Ample free-thickness grafts are effective when their 
technique is followed - 



Fig 39 -Cross-section 
of the perns, showing sites 
of procaine injection 

{After Magid and Culp ) 


References — 1 4mer J Obstet Oynec 1948, 45, 899, a S Afr med J 1943,17,322. *J Urol 
1943, SO, 508 , *Amer J Surg 1948, 61, 305 , *N Y St J Med 1948, 43, 2278 , V Urol 1943. 
50, 497, 7 Surg Gynec Obstet 1948, 77, 326 


PERITONITIS. {See Intbaperitoneal Chemotherapy ) 

PERTUSSIS. Thomas Anderson, MIL, F R.C P Ed 

Epidemiology. — The number of notifications of pertussis id England and 
Wales during 1943 was 96,136 1 This was an mcrease on the figure for 1942 
(66,616), but remained below the total recorded m 1941 (176,330). Deaths 
during the year numbered 1114, the mortality-rate per hundred notifications 
was thus 1 3, while the corresponding rates for 1942 and 1941 were 1*2 and 1 1 
Diagnosis. — R Cruickshank, 2 drawing attention to the seriousness of this 
disease 1 as a cause of loss of child life, pleads for the use of the name 44 pertussis ” 
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instead of “whooping-cough” The latter term, by emphasizing a clinical 
characteristic which only appears late m the disease, mduces the tendency to 
await its appearance before making a diagnosis If there is to be any improve- 
ment m the heavy mortality which it induces m the first year of life means 
must be sought to hasten diagnosis before the paroxysmal stage is reached. 
The white-cell count m the catarrhal stage may be helpful, for there is nearly 
always a leucoeytosis with a relative lymphocytosis of 60-80 per cent. Such 
a method of diagnosis, however, is not absolute, and some means of isolating 
the causative organism at an early stage is worthy of mtensive study The 
cough-plate has been advocated for this purpose, but has not been adopted 
generally, and indeed it is a procedure not easily earned out by the practi- 
tioner A B Donald, 8 however, was able to show that the cough-plate could 
give rehable information, and that the highest proportion of positive results 
was obtained m the first three weeks of the illness The recent work which 
has resulted m the production of stable penicillin along with the knowledge 
that H. pertussis was resistant to its action has prompted R Cruickshank 4 
to use a penicillin-covered plate of Bordet-Gengou medium which is inoculated 
from a swab taken from the suspect’s postenor nasopharynx Two points of 
some importance emerge First, the use of penicillin on the plate resulted m 
unusually heavy growths which could not be obtained on plain Bordet-Gengou 
plates Penicillin is thus essential for success The second pomt is of great 
practical importance to the practitioner Provided they were kept moist, 
swabs which lay on the bench overnight and others which were sent through 
the post still gave positive results These results certainly bear promise of 
a useful method of diagnosis , a method, moreover, which is the more likely 
to be positive the earlier m the disease it is conducted 

Intrademial Test for Susceptibility. — E W Flosdorf and his colleagues* 
have extended their tests of a toxin-free H pertussis agglutinogen as a method 
of determining susceptibility by means of allergic skm reactions The agglutin- 
ogen, which is supplied m the dried state, is reconstituted with normal saline 
immediately before use , 0 1 c c (containing 10 units) is injected mtradermaJly. 
A positive reaction (indicating immunity) may be immediate and wheal-like, 
or be delayed for twenty-hours and show a result similar to the tuberculin 
test Readings were therefore made at half an hour, and at twenty-four 
hours. Induration, not erythema, was the determinant factor in a positive 
reaction Three results were read (a) Positive — a well-indurated reaction 
20 mm. or more at either half an hour or twenty-four hours , (b) Weakly posi- 
tive — an indurated reaction not exceeding 20 mm but at least 10 mm , and 
(c) Negative — no induration beyond an area of 10 mm 

The test was applied to four groups, with the following results — 

1 Infants 6-14 months with no history of dis- 

ease or vaccination 99 P er cent negative 

2 Older children — history unknown 24 „ „ „ 

3 Children — history of past pertussis 11 »» » » 

4 Children — vaccinated against pertussis 7 4 ,, „ 

[The infants who comprise the first group are likely to have rehable histones, 
for subclimcal or undiagnosed pertussis is unusual at this age — T A ] ^ Further, 
in 173 of the children agglutination titres were determined before skin testing. 
All those with titres of 1 20 or higher gave positive or weak positive skm 
reactions. The test, however, was also positive in some who had circulating 
antibodies , and the authors conclude that the test presumably detects ‘ fixed 
antibody Finally, tests of agglutination titres were earned out on the same 
patients after the slun test, when it was found that there had been a marked 
nse m the titre in those who showed a positive result, m some cases by as 
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much as from zero to 1 10,000. In all cases who were tested ten months later 
this rise in antibodies was found to have persisted The test was used in an 
institutional epidemic and was found to predict susceptibility accurately 
Repeated injections of the agglutmogen may produce a significant level of 
antibodies and so induce immunity 

Vaccination in a Residential Nursery. — A M McFarlan and E Topley 6 record 
the story of a trial of vaccination m half of the 24 inhabitants of a residential 
nursery m England The two groups were equalized m regard to age, and one 
group was given two injections of 20,000 million organisms, separated by an 
interval of four weeks Four months later pertussis broke out m the home 
and attacked all 24 children m complete disregard of the vaccinal status f 
The authors could observe no difference between the control and the vaccinated 
group either m the mcubation periods or m the seventy and duration of the 
disease 

Serotherapy of Pertussis. — J P Beaudet 7 had an opportunity of using an 
antitoxin m 100 cases of whooping-cough (12 under one year and 21 between 
one and five years) The antitoxin is prepared by vaccinating rabbits with a 
mixture of pertussis vaccme and toxoid The dosage of the serum was 10 c c 
(10,000 units), which was mjected intramuscularly There was little or no 
local or general reaction Of those who received antitoxin within a week of 
the start of the paroxysmal stage, 58 per cent recovered within 15 days and 
another 26 per cent within a month The serum was also used prophylactically 
m 5 cases, 3 of whom did not develop pertussis The author realizes how difficult 
it is to evaluate the treatment, but feels that as there were no deaths (and 12 
of the cases were infants) and few complications, the results justify further 
study 

Refebbncbs — l Rep Mm Hlth 1944 , *Bnt med J 1943, 2, 159 , z Ibid 1988, 2, 613 , 'Lancet, 
1944, 1, 176 , 6 Amer J med Sa 1943, 206, 421 , 8 Bull E PH LS 1943, 2, 122 , 7 Union 
Med Can 1944, 73, 137 - 

PHARMACOLOGY AND THERAPEUTICS. 

R St A Heathcote , DM, FRCP. 

The Prevention of Seasickness. — Of travel on the sea, it has been said “ for 
the first day you are afraid the ship is going down, but for the next two you 
are afraid that it isn’t ”, While to the fortunate immune this may appear a 
somewhat exaggerated view, there is little doubt that to a large number, espe- 
cially among women, seasickness is a source of great distress, though fortunately 
rarely only of danger To the unhappy susceptible it is no source of comfort 
to hear the oft-told tale that the great Lord Nelson himself was invariably 
seasick at the commencement of a cruise. He, or she, would infini tely prefer 
to take some drug, however unpleasant it might be, if it would prevent the 
following of that classic example 

For this condition many drugs have been recommended m the past, falling 
generally into one of two categories, the depressants of the central nervous system, 
and the belladonna group. Of the former, cbloretone and the bromides, with, 
more recently, the barbitones, have been the most popular Among the latter, 
atropine has been employed fairly widely, while, among related substances, many 
practitioners will remember with joy the delightful Bateman drawing which 
accompanied the advertisements of Navigan. 

Recently, there has appeared (Holling, McArdle, and Trotter 1 ) a very inter- 
esting account of experiments performed on soldiers, under the aegis of the 
M.R C , doubtless m preparation for certain noteworthy occurrences of last 
June It was desired to find out what drugs could be used to ensure that troops, 
landing from the sea, should not be incapacitated from fighting as a result of 
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their experiences on it Tests were made of a number of drugs, and, having 
regard to the inherent difficulties of the experiment, they were subjected to 
conditions of control which were at least as good as could reasonably be expected. 
The results showed that, while some degree of protection could be obtained by 
the use of phenobarbitone, the only really effective drugs were the alkalo ids of 
the belladonna group Of these, hyosctne appeared to be considerably better 
than either atropine or Z-hyoscyamme An oral dose of the former of gr 
(0 6 mg ) gave protection to a significantly higher proportion of susceptible 
persons than did ^ gr (1 0 mg ) of the others, and with ^ gr (1 2 mg ) three- 
quarters of the susceptibles were protected The only noticeable side-effect 
was a certain degree of dryness of the mouth, no results bemg observed either 
on the eye or the brain These experiments were earned out on young fit men, 
and the authors make it clear that the results cannot be applied directly to the 
very young or very old of either sex, or to women m general Again, it was 
not possible to determine whether hyoseme (or atropine) would prove useful 
on long voyages, as the duration of these experiments was only about 
5 hours 

It has been generally accepted that seasickness arises from disturbances m 
the labyrinth, either the semicircular canals or the utncle bemg held responsible 
(Maitland et al 2 ) It is also generally agreed that sea-, air-, car-, and train- 
sickness all arise in the same way from the labyrinth So far as the last two 
forms are concerned, the present writer is doubtful as to the validity m all 
cases of this allocation of blame. Several years ago, he had a puppy, now, 
alas, dead, which was invariably sick, and that within two or three miles, 
only if he travelled on the seat of the car If, however, he was placed on the 
floor at the back, where the motion would probably be at least as great, he did 
not vomit even m a three-hour journey This observation was made not once 
only but on several occasions One obvious difference between the two forms 
of travel was that m the one case he could, and in the other he could not, see 
out of the car, and it is the writer’s submission that the vomiting was due, 
reflexly, to the rapid movements of the eyes in trying to follow objects passed 
by the car In the case of travel by air or by sea, such conditions do not anse. 
A contributory cause m air-sickness may be the effect of high altitudes m the 
nature of mountain-sickness, which may be expected to affect some persons 
at lower altitudes than others. Apart from this, however, sea- and air-sickness 
are probably due to reflexes arising from the labyrinth 

The physiology and pharmacology of nausea arising from movements such as 
occur on the sea have been comparatively little examined Wolf 8 investigated, m 
a subject with a gastric fistula and m normal men, the effects of swinging He 
found that the first noticeable change was a diminution m the movements of 
the stomach musculature Administration of physostigmme, with its para- 
sympathomimetic action, prevented nausea arising from vestibular stimulation, 
On the other hand, it has been observed (Holling et al *) that, although swinging 
may reproduce m a proportion of subjects the symptoms of seasickness, it 
' was not possible to predict exactly from such experiments which of the subjects 
would, in fact, be sick at sea That the solanaceous alkaloids m relatively 
large amounts antagonize parasympathetic effects is true, hut there is recent 
evidence (Anderson and Morns 4 ) that, in small doses, atropme may stimulate 
the gastric muscle m man 

The present wnter, himself happily immune to the effects of the sea, has 
no personal knowledge on this subject He has, however, often recommended 
persons susceptible to the sea to take bromides in s mal l amounts, commencing 
a day or so before the date of the voyage In many cases this seems to have 
been effective, but there is, of course, no control of the evidence It is perhaps 
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a pity that bromides were not tested in these recent experiments, but 
evidently from the description the conditions were not suitable for their 
employment 

There seem to be at least two different categories, from the pomt of view of 
the sufferer, of sea voyage the short — e g., cross-channel — trip, generally m a 
small and lively ship and often m shallow, extremely tidal waters where a 
short, irregular sea is to be expected , and the long voyage, generally m a large, 
less lively ship, m open waters, where the seas may be very high, but are much 
more regular Again, m the smaller ships, there are many factors which 
militate against the somewhat susceptible person escaping, eg, the smell of 
hot oil from the engine-room, the sight and sounds of other sufferers, and, not 
least, the intensely nauseating odour of stale vomit, from which many of these 
ships seem never free The problem of prevention of seasickness would seem 
much greater m the smaller, than m the bigger, ships 

Haslam,® in a letter to The Lancet , from experience with many sufferers, 
advises ih gr of hyoscme hydrobromide to be taken once before sailing and 
then three tunes daily for, as a rule, not more than three days This would 
seem admirable for the bigger ships, for which, m fact, it would appear intended, 
but scarcely adequate for short journeys Here, one might well administer 
xo gr an hour or two before starting and tfo gr after three hours If the 
journey were more prolonged, the latter dose could be repeated six-hourly 
thereafter. 

There are some persons m whom the cause of seasickness is very largely, if 
not entirely, psychological in origin It is doubtful if any medication, short 
of producing unconsciousness before the journey starts or even before the 
person goes on board and maintaining it to the end, would be successful 
. Possibly, m such cases, strong psychological suggestion might be of value, 
but the present writer knows nothing of this having been tned 

The Treatment of Urinary Retention due to Causes other than Mechanical 
Obstruction. — After extensive mtrapelvic operations, such as excision of the 
rectum for carcinoma, a common sequela is atony of the bladder wall, which 
may or may not be permanent This is probably due to actual trauma of 
the parasympathetic nerves supplying the organ, which are motor to the fundus 
and inhibitor to the trigone Agam, after surgical operations in areas far 
removed from the bladder, a similar, but only temporary, condition may occur, 
possibly reflex m origin or perhaps due to the effects of the anaesthetic, more 
especially if spmal anaesthesia has been used Further, the condition is not 
uncommon in certain diseases of the central nervous system, in which case it 
is likely to be permanent In all these cases there may be complete inability 
to void urrne spontaneously, or the weakness of the muscular contractions of 
tl»e organ may be such that, after voiding, there is a large volume of residual 
urine left m the bladder 

In such cases, either catheterization for a longer or shorter period will be 
needed or some drug must be employed which will so act as to cause the bladder 
muscle to contract more strongly If the condition arises after surgery with 
no trauma to the vesical nerve-supply, it will probably clear up spontaneously 
after a few days, but the use of a drug may remove all necessity for catheteriza- 
tion After mtrapelvic surgery, however, the damage to the vesical nerves 
and to the tissues in the neighbourhood of the bladder will be such as to render 
catheterization, for a period at least, obligatory It is most desirable that at 
the end of this stage the normal reflex mechanism should be re-established if 
possible, and the administration of a potent drug will probably increase the 
chance of this occurring Should this fail to come about, however, the use of 
t tfw* drug can still take the place of that of the catheter, to the considerable 



MEDICAL ANNUAL 


237 


Pharmacology and Therapeutics 


relief of the patient. In the cases of nervous disease, the condition is generally 
permanent and the administration of the drug will need to be contmued for 
life 

In selecting a drug for this purpose, the choice will largely depend on its site 
of action The more peripheral is its point of attack, the more generally useful 
will it be As the nerve-supply is parasympathetic, some cholinergic drug is 
evidently desirable, as its effect will be exerted on the specialized receptors on 
the smooth muscle-fibres themselves Many such drugs are known, and two, 
pilocarpine and carbachol, are official 

Physostigmme and prostigmme have a similar end-result, but act only 
indirectly by inhibiting the action of choline-esterase which destroys acetyl- 
choline, the humoral transmitter of the nerve impulse These drugs can only 
exert their action, therefore, if a nerve impulse can reach the end-plate and 
so give nse to acetylcholine, and they have no effect if the nerve, and with it 
the end-plate, is completely degenerated 

In general, the usefulness of these drugs is much limited by their low degree 
of selectivity, so that they affect all organs with cholinergic nerve-supply more 
or less equally This may give nse to unpleasant or even senous side-actions 
Thus, pilocarpine, m addition to stimulating the vesical musculature, affects 
strongly that of the intestine and, less, that of the bronchi. It also causes 
great activity m the salivary, sweat, and bronchial glands In over-large 
dosage it has caused pulmonary oedema Again, the majority of the choline 
derivatives either have too bnef a penod of activity, or possess, m addition to 
the true parasympathetic 44 muscarme-like ” action, the properties of nicotine 
They may even suffer from both of these disadvantages 

Search has therefore been made for substances which do not produce these 
undesirable effects, i e , which show a relatively high degree of selectivity for 
certain organs, and which possess none of the nicotine-like actions Most -of 
the substances prepared so far are derived, ultimately, from trimethylamme, 
N 55 (CH 8 ) 8 , in the form of quaternary ammonium compounds The simplest 
of these, tetramethylammonium iodide, was shown by Bum and Dale 6 to 
possess both the muscarme-like and the mcotme-like actions Trimethylethyl- 
ammomum iodide they also found to possess these actions, but to be only about 
one-half as powerful Choline chloride, trimethyl-2-hydroxy-ethylammomum 
chloride, also shows the two different kinds of action, as does acetylcholine 
but at a much higher degree of intensity 
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Two derivatives of chobne, carbaminoyl-cholme chloride or carbachol , and 
acetyl-d-methyl-chohne chloride or mecholyl, have found use in medicine in 
late years Of these, the former has the advantage of being only slowly 
destroyed m the body, with a consequently prolonged action, but the dis- 
advantage of possessmg well-marked mcotme-like actions The latter, on 
the other hand, possesses an almost pure muscanne-like action, but suffers 
from the disadvantage of being rapidly destroyed, though not so rapidly 
as acetylcholine Some years ago, the /3-methyl derivative of carbachol 
was prepared Laboratory tests showed it to have a strong action 
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on the intestine with little effect on the circulation (Simonart 7 ; Farber 8 
Molitor 9 , Youmans and Waisman 10 ) Chmcally, it was found effective (Starr 
and Ferguson 11 ) in cases of urinary retention especially The present writer 
has seen no further accounts of its use, and, so far as he knows, it is not on the 
market Whether this is due to difficulties m preparation or to its having 
been found on further examination to be less useful than had been thought, 
he has no knowledge 
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From time to time, many other choline derivatives, chiefly esters and ethers, 
have been investigated m the laboratory but have not been thought worthy of 
clinical trial for a variety of reasons — lack of efficiency, shortness of action, 
toxicity, etc A new series of compounds was first exammed by Felloes and 
Livingstone 15 - 14 These may be regarded as tetramethyl- and tnmethylethyl- 
ammonium salts m which a hydrogen atom of one of the methyl groups has 
been replaced by a furyl or tetrahydrofuryl ring Other compounds m which 
one of the methyl groups of tetramethylammomum iodide was replaced by a 
propyl, butyl, or amyl group were also investigated Wit&^oth the furyl and 
tetrahydrofuryl compounds of tetramethyl- and tri methylethyl-ammomum 
iodide, an almost pure muscarine-like action was obtained — fall of "blood-pres- 
sure, inhibition of the heart, salivation, mcreased tone of the intedtmaf and 
vesical musculature, etc , all these effects bemg readily antagonized b^ atropine. 
Of all the many compounds tested, the most powerful, judged by its mmfonat 
effective dose, and the most probably useful, judged by the relation between 
this and the average fatal dose (L D 60 ), proved to be furfuryltnmethyl- 
ammomum iodide, since introduced mto medicine as furmethtde 
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The clinical usefulness of acetylcholine, and to a lesser degree of meeholyl, is 
limited by its rapid destruction by choline-esterase While, on the one hand, 
an aqueous solution of furmethide, even after exposure to light, preserved its 
activity for a year or more, on the other hand, the action of small doses on the 
blood-pressure was found to be merely transient and could be repeated at short 
intervals of time This suggested that furmethide, while stable in water, is 
rapidly destroyed in the blood-stream, which if true would limit its possible 
usefulness The matter was therefore put to direct test by mixing with blood 
known amounts of furmethide and of meeholyl, m proportion to their respective 
minimal effective doses, as judged by action on the blood-pressure From 
time to time, a volume of the mixture which originally contained one minimal 
effective dose was injected into an animal, and the change, if any, m the blood- 
pressure noted It was found that meeholyl, after the lapse of 12 minutes, 
was no longer effective, but that furmethide still produced its normal action 
after more than 3 hours The much greater stability m blood, thus demon- 
strated, of furmethide is attributed* and almost certainly rightly, to the absence 
m its composition of an ester linkage, and therefore to the inability of choline- 
esterase, to destroy it 

The same authors m a later paper 15 showed that similar compounds, m which 
the furyl was replaced by a phenyl ring, produced similar but much' weaker 
muScanne-kke, but somewhat stronger mcotme-like, effects It does not seem 
likely that these compounds will be of value m medicine * 

* 'The action of furmethide on man was first studied by Myerson and his col- 
leagues. 16 On the whole, it resembled very closely that of meeholyl, but with 
only about one-fourth the intensity of the latter On the other hand, fur- 
methide is active when given by mouth while meeholyl is not The only pro- 
nounced side-action noticed was sweating, which was often well marked and 
sometimes caused a fall of one to two degrees in the body temperature Though 
the pulse-rate was regularly increased by doses such as 1 mg given subcu- 
taneously, the blood-pressure showed but little fall with five times that dose 
The tone of both the bladder and the intestine was frequently found to be 
considerably increased 

Bondy and Altschule 17 re-exammed the effects of furmethide on man, directing 
tfreir attention more particularly to those on the cardiovascular system After 
parenteral, but not after oral, administration, a transient fall of blood-pressure 
with tachycardia and a rise of venous pressure occurs These effects are, 
however, only of very minor importance The more notable side-actions were 
flushing, sweating, and urgency of micturition In the dosage found suitable 
for treatment of atony of the bladder, no reactions are to be expected which 
will cause discomfort, but care is needed to protect patients against excessive 
heat loss after the drug. Repetition of the dose, even after a relatively short 
time, was without ill effects. Two papers, by Lipton, Beaser, and Altschule 18 * 19 , 
dealing with its medicinal use in cases of atony of the bladder with urinary 
retention, have since appeared In view of the observations referred to above, 16 > 17 
that furmethide acts strongly on the bladder, with little effect on the circulation, 
it was given a trial m a number of patients suffering from a variety of condi- 
tions. The absence of action on the circulation was confirmed, but much less 
effect on the intestine was observed than was reported by Myerson The cases 
of urinary retention described are divided mto three classes those in whom 
it followed operations remote from the bladder , those m whom trauma to the 
bladder or its nerves had occurred , and those due to diseases of the central 
nervous system. Six out of eight in the first class had the bladder function 
restored after one or two doses. In the second class, 13 out of 15 responded 
well to the drug, as did 7 out of Sin the third. The dosage employed was 
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8-5 mg for subcutaneous and, generally, 20 mg. for oral administration. Even 
10 mg subcutaneously or 80 mg orally produced no ill effects In several 
cases, previous administration of carbachol had proved ineffective m restoring 
bladder function. 

While furmethide may be expected in the great majority of cases to cause 
an increase m tone of the vesical muscle and so to reduce the volume of residual 
urrne, it cannot be hoped that, after really severe damage to the peripheral or 
central nervous control, the normal reflex reactions will be restored It is to 
be feared that there will be many cases of war injury which will fall into this 
category The use of furmethide, with probably some manipulation of the 
bladder, should prove most useful m a great proportion of these, by freeing 
them from the necessity of regular catheterization, with its inevitable dangers 
It should, however, be noted that obstruction of the neck of the bladder is a 
complete contra-indication to the use of the drug. 
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PITUITARY GLAND. Sir Walter Langdon-Brown, M D , D Sc , FRCP. 

Samuel Leonard Simpson , M A, M D , M R C P. 

Cushing’s Syndrome. — An excellent paper by R Luft 1 presents a full review 
of the literature and extensive clinical studies of this syndrome in relation 
to hirsutism and precocious puberty, but the most important aspect is the 
systematic work on the assays of different hormones m the urine, and their 
correlation with the clinical and, where possible, pathological condition. The 
term 4 hirsutism ’ is used to denote the adrenogenital syndrome, and espe- 
cially those types m which hairiness of male type is a marked feature Where 
exploration was undertaken, the adrenals showed cortical hyperplasia, and m 
only one case was a cortical adenoma, of walnut size, found. In all these 
cases, the gonadotrophins m the urine were below normal, or perhaps normal, 
but not above normal The average cestnn excretion was low, 24 I U,, com- 
pared with normals of 50 to 80 I U The andrin excretion was high, 24 mg. 
to 38 mg per day, compared with the normal of 15 mg as determined calon- 
metrically, but biological assay showed even higher values, 50 to 105 IU, 
compared with normals of 20 to 40 I U In Cushing’s syndrome, the gonado- 
trophins were also m concentrations below normal values, even m those cases 
which showed the basophilism changes of Crooke and Mellgren, and in one 
case of basophil adenoma, which biological finding, if correct, tends to cast 
doubt on the basophil cells as a source of gonadotrophic hormone, although 
the problem is a complicated one The andrins were moderately increased, 
both when photometrically assayed, 26 mg per day, and biologically assayed, 
88 I U. (the latter m contrast to the higher values in the adrenogenital syn- 
drome — see above)* The cestrogens were below normal, normal, or slightly 
mcreased There were no large increases m oestrogen values, but m no case 
was an adrenal neoplasm present The hypophysis was examined in 4 cases, 
and in addition to one basophil adenoma all four showed basophil cells with 
hyahmzation and degranulation of cytoplasm (Crooke’s cells), and also patho- 
logical cells, with cloudy vacuolated cytoplasm with blurred cell borders and 
^polymorphous, polychromatic nucleus, often with a large, acidophil nucleolus 
(Mellgren, 1942). Of the two cases of precocious puberty, the first was a boy 
of 7 with an adrenal carcinoma, large penis, and small testes, and with Crooke’s 
cells m the pituitary The second was a boy of 2£ years, with a large penis. 
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and testes developed as a boy of 6, with a normal sella turcica, a right adrenal 
smaller than normal, and a left adrenal twice its size The first case showed 
several features of Cushing’s syndrome, and the second approximated to the 
infant Hercules type The andnns were enormously increased m the first 
case, 141 5 mg per day, and considerably mcreased m the second, 39 mg , com- 
pared with a 'normal of 2 mg The gonadotrophins were below normal concen- 
trations, which is perhaps surprising m the second case, which might have been 
of primary pituitary origin, with secondary adrenal hyperplasia (Estrogens 
were not determined 

In hirsutism, although the author could not confirm the adrenal cortex 
ponceau-fuchsm stain of Broster and Vines, he does confirm the claim of 
Broster that unilateral adrenalectomy produces amelioration of the condition, 
although the symptoms recurred after some months. In the second case of 
precocious puberty also, excision of a large part of the hyperplastic adrenal 
gland brought about a temporary cessation of the precocious sexual develop- 
ment In Cushing’s syndrome, deep radiation of the pituitary gland produced 
considerable improvement m some cases 

Therapeutic Observations m Cushing’s Syndrome, — W. H. Perloff, E Rose, 
and F W Sunderman 2 report some observations on the treatment of a woman 
of 30 with four years’ history of amenorrhcea, adiposity, hypertension, hirsutism, 
ecchymoses, diabetes reqmrmg insulin, and, more recently, very severe pains 
m the back Radiographs of the skeleton showed marked demineralization, 
involving the skull and parts of the cervical, thoracic, and lumbar portions of 
the spme, the pelvis, and ribs , also old fractures of several nbs and of several 
thoracic and lumbar vertebrae, and fractures of the pubic and ischial rami were 
noted As in other cases, the serum calcium and phosphorus were normal, 
but there was a negative calcium balance on a low calcium diet This was 
favourably influenced by large doses of vitamin D Prolonged therapy with 
testosterone produced increase m strength, improvement in the backache, 
and amelioration of the diabetes, but adversely resulted m increased hirsutism 
and acne It also produced mcreased retention of mtrogen (Estrogens had 
no appreciable benefit Multiple renal calculi before treatment might have 
been due to mcreased calcium excretion Irradiation of the pituitary gland, 
before the current investigation, had produced no benefit 

On the whole, one is not able to conclude from this paper that any funda- 
mental benefit had been produced from any form of therapy employed. In 
general, in the absence of an adrenal tumour, which can be removed, therapy 
of the condition is difficult, but good results have been recorded both from 
deep irradiation of the pituitary gland, or, where this has failed, by the insertion 
of radon seeds m the pituitary gland by open operation As to the demineral- 
ization of the bones in Cushing’s syndrome, the process appears to be more 
complicated than that which might be due to secondary hyperplasia of the 
parathyroid glands, and no adequate explanation has yet been forthcoming 

Sunmonds’s Disease.— T Jersild and K Iverson 8 describe three fairly charac- 
teristic examples of Simmonds’s disease m women of 66, 52, and 50 years of 
age, with history of onset after heavy parturition bleeding, as long ago as 23, 
18, and 31 years respectively The first died from bronchopneumonia, and 
showed atrophy of the anterior lobe of the pituitary, and the adrenal cortex 
and ovaries The latter two were treated with injections of gonadotrophic 
hormone over a period of several months, and although some slight general 
improvement is claimed by the authors, no specific sexual or other effects 
were observed 

Diabetes Insipidus.— W G Wylhe 4 recorded 5 cases in children under 14 
years of age, all of whom responded to a daily mtramuscular injection of 0 5 
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c.c. of pitressin tannate ( 5 units per c c ) Case 1 was a boy of 8 years with a 
third-ventncle tumour m the region of the pineal gland, and associated with 
sexual precocity , Case 2, a boy of 8 years, also with a third-ventncle tumour, 
but with no genital changes , Case 8, a boy of 7, in whom symptoms followed 
fracture of the skull , Case 4, a boy of 6, with idiopathic diabetes insipidus , 
Case 5, a boy of 13, m whom symptoms appeared to follow pertussis at the age 
of 6. In four of the six cases m which the sodium chloride concentration test 
was used, an abnormally low hourly percentage of NaCl confirmed the diagnosis 
of diabetes insipidus 

F E Harding 6 treated a senes of 8 patients by this drug, 4 of whom were 
pregnant Three of the cases were hereditary, in one family five members 
being affected, and two patients were identical twins One case was associ- 
ated with encephalitis following measles Injections of pitressin tannate m 
oil were found to have every advantage over simple aqueous pitressin, 5-unit 
ampoules of the former being more effective than 20 units of the latter, and the 
effect lasting for 48 hours compared with 6 hours Undesirable side effects, 
such as pallor, palpitations, bowel cramps, and nervousness, frequently found 
with aqueous pitressm, were absent or minimal with pitressin tannate m oil 
These observations are confirmed by the experience of many others 
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PNEUMONIA, PRIMARY ATYPICAL (See Primary Aiypicai Pneumonia ) 

POLIOMYELITIS! THE KENNY TREATMENT. 

Macdonald Cntchley , M D , F H C P 

Those of us m this country and m Australia with experience of the natural 
behaviour of poliomyelitis, have noted with some pam the enthusiasm which 
the 14 Kenny treatment” has been accorded m the United States This 
technique was given a serious trial both in Australia and m Great Britain 
That no extravagant claims to 4 cure ’ the disease could be justified seemed 
clear from the careful reports issued by the investigating bodies l » * 

Since then, Sister Kenny has found m North America a measure of support 
which elsewhere seemed scarcely justified It is possible that she has modified 
her doctrines within the last year or two, especially m so far as they deal with 
the nature and morbid physiology of the disease In fairness, it may possibly 
be averred that the extravagances of the lay press and radio may have done 
the system an injustice by claiming an incredible superiority m her end- 
results. 

Most scientific observers believe that poliomyelitis is a self-limited affection , 
that no regime of treatment is known which will effect a 4 cure 1 , that the 
paralysis is due to an irreversible decay of anterior horn cells in the spinal 
cord ; that the difference between 4 good ’ and 4 bad ’ management of a case 
consists in the adequacy with which rehabilitation is carried out, deformities 
avoided, peripheral vascular changes overcome, and trick movements substi- 
tuted for muscles which are devoid of function No doubt certain defects 
have been committed m the past m the management of poliomyelitic patients, 
but it is not justifiable to regard as either 4 modern ’ or 4 orthodox ’ such 
measures as electrical stimulation, prolonged immobilization, unduly heavy 
or cumbersome splints and apparatus Such misplaced activities merely serve 
as targets for attack by such critics as the Kenny school Nor is there any 
excuse for a system of studied neglect m the handling of a case of poliomyelitis 

What, then, are the points which underlie the Kenny system — other than 
a mere cntieism of what she terms 44 orthodox treatment”? The features 
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include a hypothesis as to the nature of the disease, and a means of combatmg 
the disability 

According to J F Pohl, 8 the true symptoms of poliomyelitis had never been 
recognized until Miss Kenny discovered them, these symptoms being muscle 
spasm, mco-ordination, and mental alienation The alleged “ muscle spasm ” 
has been discussed by H Kabot and M E Knapp, 4 who built around this 
idea a physiological speculation and a suggestion that prostigmme should be 
used m this disease J Moldaver, 5 using electro-myographic methods and 
measurements of chronaxy, could find no justification for the mythopathology 
taught by the Kenny school Nor did the electro-technical work of A Watkins, 

M A B Brazier, and R S Schwob 6 * 7 substantiate two of the props of the 
Kenny triad , a disorder of reciprocal innervation was demonstrated, corres- 
ponding with Kenny’s 44 mco-ordination ” , but as these authors point out, 
this is a non-specific finding which may not necessarily indicate central nervous 
dysfunction As S Cobb 8 wrote when discussing this subject, 44 thus it is being 
demonstrated once more m the history of medicine that new and emprnc 
methods of treatment, backed by uncritical enthusiasm, may produce many 
cures but much physiologic nonsense ” 

But are the results of the Kenny methods actually superior to other forms 
of treatment? Some, such as W J Stewart,® would say they are Others 
would deny the claim Thus J A. Key 10 has ably reviewed the present position 
m his article entitled 44 Reasons why the Orthodox is better than the Kenny 
Treatment of Poliomyelitis ” Analysing these alleged cardinal features. 
Key says there is nothmg unfamiliar m the occurrence of tenderness, stiffness, 
and rigidity or early contracture of muscles, which one usually ascribes to 
spmal and memngeal inflammation Miss Kenny apparently regards the 
spasm as being due to some inflammatory or other disease condition of the 
muscles themselves The use of the terms “ mco-ordination ” and “ mental 
alienation ” as applied by Miss Kenny to the pathophysiology of poliomyelitis 
is open to serious criticism 

The Kenny treatment, as described by Key, starts in the acute febrile stage, 
as soon as the diagnosis is made Hot packs are applied to the trunk and 
limbs for a period of 12 hours each day The packs are renewed generally once 
an hour, though sometimes as often as every 15 minutes and at other times 
every 2 hours The patient is kept flat in bed, with the feet supported by a 
board 44 to stimulate the normal standing reflex ” Meantime the joints are 
moved daily, the patient is taught to exercise his muscles, and an attempt 
is made to re-educate the paralysed muscles No massage is given The 
patient is made aware of the individual muscle that is to be exercised 
and is taught its insertion ; he is then exhorted to try und approximate 
the insertion to the origin of the muscle, rather than to carry out a specific 
movement 

Hot packs, rest m bed, and muscle re-education are continued for as long 
as muscle tenderness or spasm continues Muscle examination and tests of 
muscle power are prohibited No record is kept as to which muscles are 
paralysed and which are not, though records may be kept as to which ones 
are spastic and tender. 

Key puts forward m his article twenty-eight reasons why the orthodox 
treatment is superior to the Kenny method These may be su m marized . 

1 Constant handling durmg the acute, febrile phase will tend to disturb 
or fatigue such a patient and possibly to weaken his resistance. [This criticism 
recalls the axiom of scientific medicine as to the necessity for rest in the pres- 
ence of' pain and inflammation Whether stimulation of cutaneous areas 
(exteroceptive impulses) or passive movement of the limb (proprioceptive 
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impulses) can affect — and affect adversely — acutely inflamed anterior horn cells 
within the same spmal segment, must remain a matter of opinion — M C ] 

2 Refusal by Kenny advocates to use a respirator m cases of acute respira- 
tory paralysis may prove fatal 

3 There is no evidence that the Kenny treatment either prevents or decreases 
the extent of the paralysis 

4 Early active movements probably prolong the stage of muscle pam and 
tenderness [This point also raises the question as to whether inflamed 
anterior horn cells are adversely affected by frequent efferent impulses imping- 
ing upon them from the descending pyramidal pathways — M C ] 

5 Patients who are immobilized for months m the normal standing position 
are apt to show severe stiffness of the spme and tightness of the hamstrmg and 
quadriceps muscles 

6 Immobilization flat, until all spasm goes, entails unduly long confinement 
in bed. 

7 Pa inf ul tender muscles are relieved quicker when immobilized m a well- 
fitting splint or cast, and deformities are thereby better prevented. 

8 Orthopaedic surgeons use hot packs where necessary, but not as a routine 
measure, not for long periods, and not during the stage of fever 

9 Early deformities are prevented more easily and more effectively by 
orthodox measures 

10. Late deformities are not catered for under the Kenny regime , the 
belief that such do not occur m patients treated by Kenny methods has yet 
to be scientifically substantiated. 

11 4 Trick ’ and * mass ’ movements are treated better by orthodox methods 

12 Advocates of the Kenny method consider that paralysis occurs only 
very rarely m the disease, and paralysed muscles are regarded by them as 
44 alienated ” 

13 Orthodox measures recognize and treat paralyses, whether total or 
partial, persistent or fleeting 

14 The Kenny disciples ignore the power present in a muscle, believing 
that if a muscle can contract at all it is normal, though 4 4 partially alienated 

15 Muscle examination is forbidden under the Kenny regime, and no records 
are kept of the condition of the muscles [Scientific proof of the claims can 
scarcely be hoped for m the circumstances — M C ] 

16 Under orthodox treatment, contracted muscles which are immobilized 
tend to relax spontaneously, and do not assume the important role which Miss 
Kenny would assign to them 

17 Both bums and furuncles have been seen to follow the hot packs of the 
Kenny practitioners 

18. Orthodox treatment aims at relieving the same conditions as the Kenny 
method, two of which Miss Kenny has renamed and claims to have discovered 
— 44 mental alienation ” and 44 inco-ordmation ” 

19 Kenny measures do not protect paralysed muscles from being stretched 
[e g., the arm is allowed to hang by the side when the deltoid is paralysed. — 
M. C ] 

20 Paralysed patients have been observed, maintained by the Kenny school 
in the standing position for six months or more It is believed that orthodox 
management would have produced much less stiffness of the back and thighs 
and no more paralysis — if as much 

21 In the Kenny treatment patients are buoyed up by extravagant promises 

Of complete cure. * 

22. Lack of splints handicaps those who could thereby be afforded more 
effective use of their paralysed limbs 
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23 All the Kenny * cures ’ witnessed by Key were in non-paralytic patients 
who have never required any treatment at all. 

24 Followers of Miss Kenny do not recognize spontaneous recovery, but give 
all the credit to her method 

25 Treatment of the paralysed muscles (which cause the subsequent crip- 
pling deformities) plays a minor role m the Kenny methods 

26 The Kenny method is expensive m material and in man-power 

27 The Kenny method is rigid , it requires special equipment , it is diffi- 
cult to apply m epidemic conditions 

28 Lay press and radio have misled the public by claiming 80 per cent cures 
under the Kenny regime, as opposed to an average of 12 per cent under orthodox 
management 

J. A Key quotes, with reference to this last point, the results of the recent 
epidemics in which orthodox treatment was used In Alberta in 1941, R G. 
Hucknell 11 found a return to normal^ or practically normal) of 82 2 per cent 
of 167 patients. Of 120 patients personally followed up m the Alabama 
epidemic of 1941, H E Conwell 12 found over 80 per cent were normal or almost 
so RE Lenhard 13 examined 289 survivors of the Baltimore (1941) epidemic 
68 per cent had recovered ; 14 per cent had a slight residual paralysis , 11 per 
cent had moderate and 5 per cent marked palsies ; and 2 per cent were wheel- 
chair patients (Of the original 296 patients affected 9 died ) , 

We may conclude by quotmg from two sources, giving contrasting view- 
points In the one, written in August, 1942, F. H Krusen 14 finishes with these 
words “ My first impression of Miss Kenny was not too favourable, and I 
was rather taken aback by her belligerent attitude , and as I told her recently, 
I was sure that she was a little unbalanced when she spoke of overcoming toe- 
drop m a day or so But smce I have come to know her better, I have learned 
to admire her, to understand her belligerence, and to applaud her courage 
Her ideas are original, and she should be given full credit for having developed 
a new and extremely interesting concept of the symptoms of early poliomyelitis 
and the proper management of these symptoms The Kenny method ments 
the close scrutiny of every physician ” 

On the other hand, there is the considered and restrained Editorial m the 
British Medical Journal , 16 entitled “ Fact and Fancy m Poliomyelitis ” In 
the author’s words “ There can be no doubt that Sister Kenny has brought 
to her work unusual energy and thoughtfulness, and we may well believe that 
the young patients who came under her skilful hands received a thoroughness 
of treatment that, in the Australian bush where Sister Kenny tells us she began 
her work and developed her theories, was unprecedented ” ; but later u the 
entire physiology and pathology of Sister Kenny’s 4 new concept ’ uses the 
terminology, but does not speak the language, of science, and finds its early 
current parallel m the medicine of Mrs Baker Eddy’s world-famous publica- 
tion, Science and Health ” 

References — l Med J Aust 1938, 1, 187, *£nf med J 1938, 2, 852, *J Amer med 
Ass 1942, 118, 1428 , ‘Ibid 1943, 122, 987 , ‘Ibid 123, 74 , ‘Ibid 188 , 7 Ne w JEngl J Med. 
1944, 230, 185 , 8 Arch intern Med 1948, 72, 798 , *Proc R Soc Med 1944, 37, 285 , x *Surg 
Gynec Qbitet 1943, 77, 389 , ll Ann Rep Dep Hlth Prov Alberta , 1942 , “Personal communi- 
cation to J A Key* , l V Bone Jt Surg 1943, 25, 132 , u Proc Mayo Clin 1942, 17, 449 , l5 Bnt 
med J 1943, 2, 141 

POLYARTHRITIS, EPIDEMIC. A E. Barnes , MB, F.R.C.P 

Epidemic polyarthritis is described by J. H Halhday and J P- Horan 1 from 
an experience of 105 cases among Australian soldiers Onset is with widespread 
joint pains , the more severe cases also swelling A rash is not always present , 
it may precede the pains by a day, but usually appears on the second or third 
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day ; it lasts 36 hours, is not irritable, spares the face , it is maculo-papular, 
with a tendency to pin-point vesiculation which may be mis-diagnosed as 
chicken-pox , m some cases petechice occur in groups on the solos of the feet , 
there is no desquamation Fever is almost constant, rarely over 101° F , and 
subsides m two to five days Lymph-glands are always enlarged, but rarely 
those m the cervical, epitrochlear, or occipital groups , enlargement is moderate, 
and the consistence rubbery , they are always discrete and freely movable, 
The tenderness lasts 3-4 days, but the enlargement may persist till after 
recovery Splenic enlargement is rare A few show tenderness of the finger- 
tips The leucocyte count averages 10,000 (limits m 40 cases 5,500-15,000) , 
the differential count is normal Nothing of significance is found m cultures 
of blood and from tonsils, nor m the urine It differs from dengue m having 
less severe general symptoms — no headache, painful eyes, or severe backache, 
m having definite enlargement of joints m most cases, and m the absence of 
leucopema 

Reference — l Med J Aust 1944, 2, 293 

POLYPOID LESIONS OF THE COLON IN CHILDREN. 

Sir John Fraser , M Ch , F R C S Ed 

Simple polypi of the rectum are relatively common m early childhood , 
microscopical examination reveals the structure of an adenoma, and a malig- 
nant change is regarded as an extremely rare event There are instances m 
which similar changes have been encountered at a higher level than the 
rectum, but it has been believed that such developments are infrequent It 
appears, however, that this impression must be revised, for, according to 
H L J. Kennedy, C F Dixon, and H M Weber, 1 the occurrence is more 
frequent than we realize, and m support of this contention they report their 
experience of 11 cases encountered m children, the ages of whom varied 
between three and fourteen years 

In the clinical picture one feature is constant — blood m the stool It is 
bright red in colour, it covers the surface of the otherwise normal stool, and 
the amount is generally small The haemorrhage may be accompanied by an 
excess of mucus , other features usually associated with large-mtestme lesions, 
such as pam and diarrhoea, are rare, and the authors draw attention to the 
importance of this negative m arriving at a diagnosis The evidence supplied 
by the bleeding demands further investigation by proeto-sigmoidoscopy and 
by X-ray examination, and the authors offer some interesting comments m 
respect of both procedures 

Procto-sigmoidoscopy may reveal polypoid lesions m the wall of the rectum 
or sigmoid colon, but this evidence is mcomplete , mdeed, m the opinion of 
the authors, it indicates the necessity of proceeding to a roentgenologic in- 
vestigation of the entire colon, because of the likelihood that similar tumours 
exist at a higher level The opinion on roentgenologic examination has great 
practical value, particularly in respect of the technique implied It is pomted 
out that since faecal masses may produce filling defects similar to those 
exhibited by polypi, all faecal matter must be removed from the bowel before 
the roentgenologic examination is begun, and there is an interesting discussion 
as to the means by which this can be achieved Purgative drugs must be 
employed, but it is important to choose the proper medium Saline cathartics 
are rejected because they increase the fluid bulk and lead to undue distension 
Emollients such as petroleum and vegetable oils are unsatisfactory because 
they produce insufficient peristalsis, and are too slow m their action. The 
emodin and resinous cathartics are unsatisfactory because they are unduly 
irritating, and the same criticism applies to calomel and phenolphthalem 



PLATE XXXI 


POLYPOID LESIONS OF THE COLON 
IN CHILDREN 

(R L J Kennedy, C E Dixon and H M Weber) 



Fig A — (a) Roentgenogram made after evacuation of the contrast (barium) enema, 
showing a widening m the transverse limb of the hepatic flexure caused b> a large 
polypoid lesion m this segment ( b ) “ Double contrast ” roentgenogram showing the 
globular polypoid lesion projecting into the lumen of the colon 
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Castor oil is regarded as the safest and most satisfactory drug, and it is recom- 
mended that an adequate dosage is 15 c c for infants and 30 c c for older chil- 
dren When the X-ray examination is to be done m the morning, the castor 
oil is administered the evening before, and the evenmg meal is withheld The 
following morning, one hour before the examination is begun, a simple enema 
(250 c c of normal saline) is given to remove any faecal residue, and the usual 
morning meal is given immediately before the investigation commences. The 
opaque enema is composed of commercial barium sulphate containing a sus- 
pension medium, a sufficiency of water is added to give fluidity, and the medium 
is heated to body temperature After the barium-filled colon has been studied, 
evacuation of the enema is permitted, and the bowel is redistended with air 
or an inert gas, when another series of roentgenograms is taken By this 
double control techmque detail of great accuracy is obtained, and the position 
and outline of polypi can be ascertained (Plate XXXI ) 

The treatment of polypoid lesions of the colon consists of either trans- 
colomc excision or resection of the mvolved bowel segment Assuming that 
the lesions are few and localized, preference is given to the former , the opera- 
tion is simple and relatively safe Colectomy is restricted to cases where the 
lesions are diffuse, and when this procedure is adopted it is recommended that 
it be carried out under the two-stage or M i ku l i cz method 

There is particular significance m the reports on the pathology of the 
tumour ( Plate XXXII) , of the 11 cases 9 were shown to be adenocarcmomata 
of a low-grade malignancy , 2 were reported as simple These are discon- 
certing figures , one does not anticipate that any proportion of Iarge-intestme 
polypi occurring m children will show malignant characteristics, and there is 
the further consideration that the low-grade malignant deposits of childhood 
will become the frankly malignant lesions of adult hfe 
Reference — l Surg Gynec Obstet 1943 , 77 , 639 

PRIMARY ATYPICAL PNEUMONIA. 

Col William S Middleton , M C , U S Army 
With the extended experience of recent years a clearer concept of primary 
atypical pneumoma has emerged While Bowen 1 is credited with initiating 
the modem interest m the subject, the weight of evidence indicates that this 
disease has existed for many years Numerous instances of patchy pneumoma, 
unclassified in the past, would now fall into this category From specimens 
of lung preserved since the American Civil War (1861—1865) m the U S Army 
Medical Museum, MaeCaUum 2 described histologic changes that closely resemble 
the current picture of primary atypical pneumoma Contributing to the 
impression of a recent origin of the disease have been a number of obvious 
factors — namely, accession m the incidence of unusual respiratory infections, 
lack of aetiologic definition, mobilization of large groups of young adults for 
military and industrial service, and the wider application of the refinements 
of laboratory procedure, particularly roentgenology 

Nomenclature. — A number of designations have been given to this disease 
Among them Campbell, Strong, Gner, and Lutz 8 list “ current bronchopneu- 
monia of unusual and undetermined aetiology, atypical pneumoma with leuko- 
penia, pneumonitis, acute influenzal pneumoma, and acute diffuse bronchiolitis ” 
To confuse the issue further they add the belaboured title of “ acute bronchio- 
litis with associated atelectasis” The designation “ primary atypical 
pneumoma, aetiology unknown ”, advised by the Medical Department of the 
United States Army, excites patent objections ; but until the aetiology is 
fixed, it would appear to be the most acceptable. Reimann* maintains that 
viral* pneumonias fall into two general groups (a) Sporadic or epidemic. 
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which is characterized b> a long incubation and slight communicability , (6) 
Severe type, with short incubation period, which occurs in large epidemics 
of mild communicable diseases of the respiratory tract, usually m the cold 
months In the former group he would place primary atypical pneumonia 

Epidemiology. — Primary atypical pneumonia represents a limited aspect 
or complication of a general respiratory infection. With mounting incidences 
of primary atypical pneumoma there are encountered distinct accessions m 
the rates of upper respiratory disease The consensus favours the position 
that the reaction to the problematic aetiologic agent may occur with or 
without pneumoma Indeed, the vast majority escapes this phase Dingle, 
Abernethy, Badger, Buddmgh, Feller, Langmuir, Ruegsegger, and Wood 6 
qualify this position thus “ Proof of such a hypothesis depends upon a 
demonstration of the causative agent Until means of specific diagnosis 
becomes available, the classification of the acute illness of the respiratory 
tract remains empiric ” 

The disease has been reported endemically and epidemically over a wide 
area of the Umted States, Great Britain, and Europe Mobilization of 
young adults has unquestionably been a predisposing factor. Van Ravenswaay, 
Erickson, Reh, Siekierski, Pottash, and Gumbmer 6 indicate a peak of inci- 
dence twenty-four days after new recruits reached Jefferson Barracks Early 
fatigue, exposure, and an unaccustomed environment are given as probable 
explanations With improvement m general physical state and the develop- 
ment of specific immunity, the chance of incurring primary atypical pneumonia 
after 35-40 days of residence was one-sixteenth of that before 24 days The 
curve of incidence is higher m the late fall and early winter Montgomery 7 
reports a rise m the Canadian Forces m the early fall with a sharp decline 
after mid-November This experience has been closely paralleled in the 
American Army m Great Britain (Middleton 8 ) 

Most observers agree that primary atypical pneumonia is not highly com- 
municable Contratto 9 goes so far as to say that there was no cross-infection 
among attendants m the wards caring for this condition Haight and 
Trollinger 10 adduce somewhat similar evidence, although 2 of 8 cases arising 
m their own hospital staff had close contact with the disease m the course of 
their routine duties Young, Storey, and Redmond 11 take a very different 
position A disproportionately high incidence of the disease among medical 
students of the first-year class was traced to contact with a laboratory instruc- 
tor m anatomy and histology, who was suffering from the disease Dingle 
and his fellow- workers 6 report three times the incidence among attendants 
upon the sick, as compared with other of the hospital personnel They 
hypothesize a non-human or healthy human reservoir as the source of the 
propagation of the disease In spite of the earlier suggestions of transmission 
from birds and domestic animals, no support for a non-human reservoir has 
been adduced Healthy human carriers would seem to offer a logical 
explanation of the spread 

Aetiology. — The aetiology of primary atypical pneumonia has not been 
definitely fixed Reimann 4 holds that confusion has arisen from an attempt 
to establish a smgle cause for a pneumonitis arising from a multiplicity of 
aetiologic agents. Among them he lists the pneumonia of varicella, vaccinia, 
variola, psittacosis, ornithosis, lymphogranuloma venereum, lymphocytic 
choriomeningitis, influenza, and measles m man, and the viral pneumonias 
among animals used for experimental purposes After this diverse group of 
aetiologies has been given due consideration there remains a majority of in- 
stances m which the cause is unestablished. This group, m his judgment, 
should be termed “ primary atypical pneumonia, aetiology unknown ” 



MEDICAL ANNUAL 


249 


Primary Atypical Pneumonia 


Smadel 12 found 10 of 45 sporadic instances of primary atypical pneumonia 
dependent upon psittacosis Drew, Samuel, and Ball 13 pomt out that a 
single test is not adequate to fix this aetiology, since positive evidence may only 
be adduced from a rising titre of antibodies Favour 14 , m a careful analysis 
of three patients suffering from psittacosis, maintains that this condition is 
more common than suspected, but adds that complement-fixation studies 
are necessary to differentiate it from primary atypical pneumonia Dmgle 
and his associates 6 made exhaustive complement-fixation studies with the 
virus of memngo-pneumonitis without establishing a causal relation m patients 
with primary atypical pneumonia In explanation of the disproportional 
positive returns among negroes, they cite the cross-reaction between the virus 
of memngo-pneumonitis and that of lymphogranuloma venereum Van 
Ravenswaay and his co-workers 6 add the important negative mtradermal 
reactions for coccidioidomycosis among 200 patients with primary atypical 
pneumonia 

The general trend has been toward the acceptance of a virus aetiology Most 
recently, Eaton, Meiklejohn, and van Henck 15 inoculated 370 cotton rats 
mtranasally with the sputum from 127 patients with primary atypical pneu- 
monia and with suspensions of pulmonary tissue from 15 patients who had 
died of the disease. Twenty-eight per cent developed non-bactenal pulmonary 
lesions Hamsters inoculated with similar human materials disclosed like pul- 
monary disease Consistent pathological changes have also been obtained in 
significant numbers upon serial passages However, neutralization by convales- 
cent human serum was not regularly observed in the affected animals, although 
homologous immune rabbit or cotton-rat serum neutralized these agents. 
Only 30 per cent of cotton rats inoculated with chick embryo cultures of bacteri- 
ologically stenle lung and filtered broth suspensions of sputum from patients 
with primary atypical pneumonia developed pulmonary lesions, whereas such 
materials regularly reproduced the characteristic histological changes m the 
lungs of hamsters In two instances, serial passages m chick embryo cultures 
were accomplished Appropriate studies seemed to separate the virus of 
primary atypical pneumoma from the psittacosis-lymphogranuloma senes 
Pathology — With minor vanations, descnptions of the histological changes 
m the lung of primary atypical pneumoma follow a common pattern Needles 
and Gilbert 16 descnbe the process as an interstitial pneumonitis with an 
associated capillary bronchitis. Campbell and his associates 8 group the patho- 
logical findings under the headings of bronchitis, peribronchitis, interstitial 
pneumonitis, and atelectasis They also descnbe local encephalitis with a 
complicating purulent myelitis of unknown aetiology m a patient coming to 
necropsy [The last-named pathological detail would appear detached from 
the primary aetiology — W S M] Dmgle and his co-workers 6 consolidate 
the pathological changes in one fatal subject under the headings of haemor- 
rhagic interstitial bronchial pneumonia, acute bronchitis, acute follicular 
splenitis, and mesentenc lymphadenitis. They add the bronchoscopic evidences 
of acute tracheobronchitis in the affected lobe, with escape of the unaffected 
This reaction was much more violent in primary atypical pneumoma than in 
the isolated study of a patient with pneumococcic pneumoma The alveolar 
stroma is thickened by an infiltration with round cells, wandering or plasma 
cells The alveolar exudate is predominantly monocytic (Fig 40). Occa- 
sional macrophages are noted Neutrophils and fibrinous exudate are less 
abundant Varying degrees of haemorrhage may be noted m different sections 
of the same lung Hyalmization of the fibnnous deposit has been repeatedly 
observed , but there is a lesser tendency for desquamation of the bronehiolar 
and alveolar epithelium than m influenza Inclusion bodies are described 
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Organization of the pulmonary exudate is encountered The bronchial 
reaction is characterized by a neutrophilic exudation with an excess of mucus 
Atelectasis, lobular and more extensive, is likewise noted Congestion of the 
pulmonary vessels is quite variable , but as a rule it is not extreme Only 
exceptionally is there involvement of the pleura Its escape is one of the 
significant departures from the pulmonary reaction to bacterial invaders 
Clinical Course. — Particularly has the clinical course of primary atypical 
pneumoma been clarified by recent studies The incubation period is generally 
stated as 14-21 days, but it may be as short as 2 days 6 Its inception is 
insidious m a majority of instances — 67 2 per cent (Van Ravenswaay 6 ), 74 per 
cent (Dingle 5 ) Feverishness, general malaise, chilliness, and headache are 
common premonitory symptoms In certain instances the headache has been 



Fxg 40 — Photomicrographic reproduction of section of lung m primary 
atypical pneumonia ( x 240 ) 

very severe , as a rule, it is quite mild In the experience of most clinicians, 
sore throat is more significant than coryza Hoarseness has been a frequent 
symptom m recent months A minority of patients experience a frank ^hill 
at the onset. Substernal pam may succeed the catarrhal upper respiratory 
phase Perhaps most significant is the cough, which is stressed in all accounts 
except that of Contratto, 9 who minimizes this detail Early, the cough is 
paroxysmal and non-productive. Its harassing quality is particularly empha- 
sized Later, there succeeds a period of production of glairy, tenacious mucus, 
which, m turn, is followed by abundant mucopurulent sputum, without offen- 
sive odour. For practical purposes 4 prune-juice ’ or rusty sputum is negatively 
pathognomonic of primary atypical pneumoma However, with the paroxysms 
of coughing, blood-streaking of the sputum is occasionally developed and, 
rarely, small amounts of bright-red blood may be expectorated. While sub- 
sternal discomfort and soreness m the abdominal and thoracic muscles may 
occur as a result of coughing, pleuritic pam is very unusual. 

The constitutional reaction to this infection is extremely variable. As a 
rule, the febrile reaction and prostration are mild and of short duration While 
Campbell and his co-workers® give 5 1 days as the average febrile penod of 200 
patients, it may be stated with assurance* that a majority of subjects with this 
disease are not sick enough to seek medical advice or, if reporting, are not 



MEDICAL ANNUAL 


251 


Primary Atypical Pneumonia 


deemed ill enough to have the confirmatory roentgenographie studies to establish 
the diagnosis On the other hand, a minority of the group may have a remittent 
fever, 102°-105°, for ten days to two weeks and the exceptional patient may 
run a low-grade remittent fever for weeks and months without demonstrable 
complications (Hem 17 ) Sweatmg may occur through the fastigium and 
vasomotor instability continue into convalescence 

In the early catarrhal phase, injection of the nasal and faucial mucosa with- 
out exudation may constitute the sole finding Prostration and toxaemia are 
usually slight to moderate Dyspnoea and cyanosis are rare manifestations, 
unless there be extensive bronchial obstruction Occasionally, an asthmatic 
type of breathing may supervene Herpes labialis has been reported m a 
few patients, but its occurrence virtually eliminates primary atypical pneumonia 
After a delay of 48 to 72 hours the sparse pulmonary physical signs usually 
make their appearance Suppression of breath-sounds, with fine crackling rales 
in a localized area, constitutes the most common finding Signs of massive 
consolidation rarely develop Occasionally, signs of patchy consolidation 
are found adjacent to those of atelectasis and emphysema The changing 
order of the latter signs, rather than the more substantial support of a modifica- 
tion by bronchoscopic aspiration, has led to an interpretation of temporary 
partial or complete bronchial obstruction Pleural friction rubs are extremely 
unusual Bradycardia, absolute as well as relative, may be encountered 
With the progression of the clinical picture, the fine crackling rales become 
larger and more moist At times, a sibilant and sonorous quality is added 
Such manifestations may be local or general Signs of fluid may develop 
without anticipatory pleuritic pam Among others, Owen 18 describes spleno- 
megaly as a manifestation of this condition 

Laboratory Findings. — The absence of the ordinary pulmonary pathogens 
m the sputum is the most significant laboratory finding. Various bactena 
may be isolated from time to time, but there is no especial preponderance 
The leucocyte count ranges from 6000 to 11,000 m a majority of instances , but 
occasionally there is a slight leucopema, and, conversely, a moderate leuco- 
eytosis has been met The differential count has received relatively little 
attention Middleton 8 reports a monocytosis of 10-18 per cent. Young and 
his associates 11 determined ranges of 10-25 per cent monocytes m II patients, 
on admission They likewise report eosmophilia of 5-11 per cent in 8 patients 
at various stages of the disease The blood-cultures have regularly been 
negative The sedimentation-rate of the erythrocytes is speeded and may be 
used as a prognostic index 6 False positive Wassermann reactions, becoming 
negative m convalescence, have been encountered The albumin-globulin 
ration is inverted at times 

One of the most interesting outgrowths of the studies m primary atypical 
pneumonia has been the recognition of cold agglutinins in the blood Peterson, 
Ham, and Finland 1 * m America, and Turner 20 independently m Great Britain, 
reported the presence of cold agglutinins in primary atypical pneumonia By 
selective absorption and the titration of activity on the erythrocytes of several 
species of domestic and laboratory animals, Turner and Jackson 21 find that these 
agglutinins possess the properties of auto-antibodies which react equally with 
cells of all four major human blood-groups Of the lower animals, there is 
appreciable effect only upon the cells of the rabbit and the rat Shone and 
Passmore 22 report the presence of auto-haemagglutmins in 54 patients with 
pneumonitis Their introductory comment is particularly significant 4 While 
investigating cases of fever we observed that when a drop of blood was placed 
on a slide, the red corpuscles immediately separated into clumps Further- 
more, when an attempt was made to count them, they were agglutinated m 
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the diluting chamber of the haemocytometer pipette ” Control studies with 
a variety of conditions, including respiratory infection, tuberculosis, infective 
hepatitis, and leprosy, showed no such parallel results, but chrome malaria 
gave auto-haemagglutmation in 20 of 37 patients A total absence of auto- 
haemagglutmins was observed m a large group of healthy, afebrile medical and 
non-septic surgical patients Seven of 35 septic battle casualties showed 
haemagglutmms Dameshek 23 and Helwig and Freis 24 report the appearance 
of haemagglutmms m primary atypical pneumonia m .other connexions 
Turner, Nisnewitz, Jackson, and Bemey, 25 m a survey of 132 patients with 
conditions other than primary atypical pneumonia and mumps with orchitis, 
found only 5 with cold agglutinins m dilutions above 1-16 and none above 
1-64 Of 83 patients with primary atypical pneumonia, 44 showed cold agglu- 
tinins in dilutions of at least 1-32 and 23 disclosed them m dilutions of 1-128 
and over No agglutinins were found m influenza, pulmonary tuberculosis, 
haemolytic sore throat, sinusitis, or common cold Their occurrence m 
pneumonia virtually excludes a pneumococcic aetiology Only m paroxysmal 
haemoglobmuria and trypanosomiasis are haemagglutmms found m such high 
frequency as in primary atypical pneumonia In the opinion of these authors, 
the cold agglutinin is “ related heterogenetically to some specific and funda- 
mental distinctive property of the mfectmg organisms ” [Further experience 
in many Army laboratories m the European Theatie of Operations indicates 
that the presence of cold agglutinins strongly supports the diagnosis of primary 
atypical pneumonia, but their absence does not exclude the same — W S M ] 

Roentgenology. — Sharply contrasting with the paucity of physical findings 
m this condition are the multiplicity of pulmonary changes determined by 
roentgenography There is no parallelism between the extent of pulmonary 
changes shown on radiography and the clinical severity of the disease (Drew 
et al 13 ) The earliest alterations may be delayed several days after the incep- 
tion of symptoms Haight and Trolhnger 10 recommend the following descriptive 
terms — homogenous, linear, mottled, and mixture Middleton 8 groups these 
changes under the following headmgs (1) Increase m the tracheobronchial 
lymph-nodes (2) Ground-glass haziness of the involved lung or area of the 
same (3) Reticulation of the pulmonary architecture (4) Nodular areas of 
increased density 

Linear areas increased m density radiate from the enlarged tracheo-bronchial 
lymph-nodes Early diffuse haziness gives rise to a ground-glass appearance 
of extensive areas of the lung, usually m the bases As a rule, the pneumonic 
process begins centrally and extends peripherally Stem and Kresky 26 report 
many instances of peripherally isolated lesions The individual densities may 
range from miliary to conglomerate proportions, and the latter may by fusion 
involve a lobe or lobes Contratto 9 reports 20 per cent with lobar distribution 
Campbell and his associates 8 adduce substantial evidence m support of an 
atelectatic theory m that 19 per cent of their subjects showed a shifting of the 
mediastinum toward, or an elevation of the diaphragm on, the side of pulmon- 
ary involvement. The transient pulmonary changes which may occasionally 
appear or disappear overnight, support the theory of intermittent bronchiolar 
or bronchial obstruction Crysler 27 advises lateral radiographs for exploration 
of the pulmonary areas inaccessible to the conventional anteroposterior or 
postero-antenor projections The more massive densities are rarely homo- 
geneous Seeds and Mazer 28 report a 64 wire grass ” type of infiltration which 
they designate as pseudofibrosis. Tins feathery reticulation has been inter- 
preted as arising from the interstitial changes m the alveolar stroma (Middleton 8 ) 
Significant though the described changes may be, no aetiologies! diagnosis should 
be attempted on roentgenological grounds. According to Levene and Sterman 29 
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resolution begins in the periphery and progresses towards the hilura , but 
persistent radiographic evidence of interstitial pneumonitis and limited atelec- 
tasis may be observed for a long period after c linic al convalescence Clearing 
of the inflammatory process to radiography may be complete in 5 to 14 days. 88 
Campbell and his co-workers, 3 m 100 subjects followed by radiographs, report 
57 per cent clearing m 10 days, 85 per cent in 20 days, and the residual 15 per 
cent after a further period of 20 days There is no correlation between the 
radiographic findings and clinical recovery Certain patients with this condi- 
tion show complete clinical recovery before radiographic clearance. Conversely, 
others have persistence of cough and rales for some time after the radiograph 
is clear 

Differential Diagnosis. — Undoubtedly, the clinical and radiographic diagnosis 
of pulmonary mvolvement is made m a minority of patients suffering from 
primary atypical pneumonia Many differential considerations enter mto the 
diagnosis of primary atypical pneumonia Among these are tuberculosis, 
brucellosis, tularaemia, typhoid fever, paratyphoid fever, sepsis, common cold, 
bacterial pneumonia, influenza, psittacosis, Q fever, coccidioidomycosis, and 
moniliasis Since the radiographic examination does not offer aetiological 
differentiation, the clinical course and laboratory findings assume unusual 
values The natural history of primary atypical pneumonia, paucity of physical 
findings, normal to slightly elevated leucocytes, the absence of ordinary bacterial 
pathogens m the sputum, disproportionate pulmonary changes to radiography, 
and the failure of response to chemotherapy are significant details Appro- 
priate laboratory methods will exclude tuberculosis, brucellosis, tularaemia, 
typhoid fever, sepsis, psittacosis, Q fever, and coccidioidomycosis Bacterial 
pneumonia, whether patchy or lobar, usually has a more precipitous onset 
In pneumococcus lobar pneumonia the high incidence of herpes, respiratory 
impairment, disproportional constitutional symptoms, cyanosis, pleuritic 
pain, classical signs of massive consolidation, pleuritic friction rub, rusty 
sputum, pneumococci m the sputum, leucocytosis, blood-culture positive for 
pneumococcus, and the lobar distribution of a homogeneous density upon 
radiographic study serve as significant differential points Ordinarily, influ- 
enza has a much stormier onset, greater constitutional symptoms, herpes, 
bradycardia, more serious pulmonary complications, leucopema, and profound 
post-infectious asthenia 

The possibility of confusion, with pulmonary tuberculosis has been repeatedly 
cited. Nor is this mistake unilateral, smce tuberculous lesions have not infre- 
quently been misinterpreted as primary atypical pneumonia m recent years. 
While doubt may exist upon the preliminary studies, a continued period of 
clinical observation, repeated radiographic studies and examinations of the 
sputum, will clarify the issue in a relatively short period in most instances 
Silent pleural effusions present a further problem m differential diagnosis. 
Tuberculous until proven otherwise, would probably be the safest policy 
Both m primary atypical pneumonia and tuberculous pleurisy the effusion 
is serous and the lymphocyte is the predominant cellular element m the fluid 
Bactenologic investigations, including animal inoculation, may settle the 
question The Mantoux reaction may be helpful [Primary atypical pneu- 
monia should not be the primary consideration m the absence of a clear-cut 
history or radiographic evidence of significant (rapidly metamorphosing) 
pulmonary lesions. — W S M ] 

Prognosis. — Under ordinary circumstances, primary atypical pneumonia is 
a benign infection. In a majority of instances the average febrile course is 
5 days Contratto 9 gives 10 days as the average period of hospitalization 
In the Army experience, Dingle and his associates 6 find that this period is 
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extended to 31 7 days. Recurrences are unusual , but Owen 18 reports 17 of 
these episodes in 738 patients. The mortality-rate among 1862 patients with 
primary atypical pneumonia reported by van Ravenswaay and his associates 8 
was 0 26 per cent ; but even this low figure exceeds the general experience 

Complications — As a rule, primary atypical pneumonia runs a simple, 
uncomplicated course There may occur certain significant complications 
The most common among these is cough fracture of the nbs s > 8 Since pleurisy 
is uncommon in this condition, this complication should be suspected when- 
ever persistent thoracic pain, exaggerated by coughing, deep breathing, or 
muscular effort, occurs Spontaneous pneumothorax is occasionally encoun- 
tered 8 Silent pleural effusions of a serous order may develop and attain 
considerable proportions While empyema has been cited as a complication, 
m the European Theatre of Operations it has occurred m only one instance, 
when it complicated pulmonary abscess succeeding primary atypical pneumonia 
Abscess of the lung is an unusual sequence of this infection In patients with 
or without antecedent evidence of sensitivity, bronchitic asthma may consti- 
tute an uncomfortable complication (Middleton, 8 Favour 14 ) Pulmonary 
infarction from thrombosis or embolism has been reported Bronchiectasis 
may occasionally develop after primary atypical pneumonia Blades and 
Dugan 30 define an unusual state of “ pseudo-bronchiectasis ” attendant upon 
this condition According to their observations, a temporary dilatation of the 
bronchi occurs m the course of the disease and disappears in convalescence 
Dickie 81 has observed two instances of the relighting of quiescent pulmonary 
tuberculosis by primary atypical pneumonia Serous pericardial effusions 
may occasionally be encountered Rarely, myocardial degeneration may 
manifest itself in arrhythmias or electrocardiographic changes from faulty 
conduction [In certain patients it is impossible to exclude other aetiological 
factors — W S M] 

A small minority of patients with primary atypical pneumonia may manifest 
complications referable to the central nervous system Not infrequently, 
the attack may be initiated by evidences of menmgismus Toxic psychosis, 
including depression, hallucinatory and lllusionary states, and mama have 
been encountered 8 Fortunately, m all instances these mental manifestations 
have had a short duration Encephalitis may complicate primary atypical 
pneumonia 3 * 8 Perrone and Wnght 32 reported the death of a patient from 
primary atypical pneumonia with this complication , but as a rule its mani- 
festations are mimmal and no sequelae have been met The implication of a 
possible neurotropic factor m the virus of primary atypical pneumonia must 
not be overlooked Furthermore, belated post-encephahtic manifestations 
analogous to parkinsonism of epidemic encephalitis could conceivably eventuate 
in such subjects 

The occurrence of cold agglutinins m the course of primary atypical pneu- 
monia may lead to further complications Helwig and Freis 84 encountered 
acrocyanosis m one such instance Dameshek 23 and Ginsberg 33 report acute 
haemolytic crises in the presence of cold agglutinins m patients with primary 
atypical pneumonia The former was unable to exclude the possible contribu- 
tory role of sulphonamides m the episodes under his observation, but the 
latter’s patient had had no chemotherapy 

Treatment. — A division of opinion relative to the isolation of patients with 
primary atypical pneumonia is encountered Van Ravenswaay and his co- 
workers 6 report no essential difference m the incidence of primary atypical 
pneumonia among patients with upper respiratory infections kept m wards 
with this disease and those carefully isolated. In general, the usual precau- 
tions—! e , cap, mask, gown, and toilet of hands — that are observed in all 
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diseases communicated by respiratory secretions, may logically be applied 
Since the conjunctival sac may be the portal, the wearing of goggles is advised 
Measures to lay the dust and the use of aerosol sprays have been employed 84 

The treatment of the active infection is largely symptomatic Sulphon- 
amides and penicillin are without specific effect However, m the more toxic 
subjects with high fever, leucocytosis, and suggestive pulmonary pathogens 
in the sputum full therapeutic doses of sulphadiazine, preferably controlled by 
determinations of the levels m the blood, may be administered until the dia- 
gnosis is affixed Usually, a failure of response m 48 hours will have raised 
some question as to the propriety of such therapy, if other clinical and labor- 
atory data be inconclusive Codeine m full doses, \ gr every 2 or 3 hours, may 
prove ineffective, and morphine be required to control the cough Heroin 
has distinct advantages in this direction Stimulating expectorants such as 
terpm hydrate, ammonium chloride, or potassium iodine may afford consider- 
able relief Inhalations of steam, with or without compound tincture of 
benzoin, may allay irritation Anoxia is met by inhalations of oxygen 
Adrenaline may be required to control asthmatic dyspnoea Postural drainage 
has distinct advantages m certain patients with abundant bronchial secretions 
Convalescent serum and whole blood afford no evident advantages u > 18 

X-ray treatment of this condition has received considerable attention m the 
past two years Correll and Cowan 86 report favourably upon its effectiveness 
Only one of 23 patients so treated within 4 days of admission failed to respond 
In the remaining 22 the febrile period, sick days, and complete resolution were 
reduced by one-half Delayed resolution was speeded by this method Oppen- 
heimer 38 reports clinical cure m 45 of 56 patients receiving X-ray therapy. 
Pulmonary consolidation disappeared m 3 to 5 days after initiation of therapy. 
The best results were obtained early m the course of the disease Perhaps 
the most significant therapeutic response was m the control of the cough, even 
when therapy was initiated late m the disease He cautions against giving 
doses of over 100 r early in the course Under these conditions severe systemic 
reactions, such as chills, cold sweats, and convulsions, may occur The 
advised dose is 35-50 r for children and 50-60 r for adults m the first 2 or 3 days 
of the disease ; 50-70 r for children and 70-90 r for adults if the disease is 
over one week m duration The technique employed is as follows : 130—150 kv. 
according to the size of the chest and thickness of the skin and muscle ; 30 ma. ; 
0 5 mm Cu plus 1 mm A1 filtration , 50 cm. anode-skm distance , average 
dose 50 r measured in air, through portals covering the involved parts of the 
lung, 20 X 20 cm 

Convalescence. — This period is usually short , but at times it may be pro- 
tracted. Post-infectious asthenia is rarely marked In general, the policy 
m the European Theatre of Operations permits some physical activity as soon 
as the patient is afebrile and free from constitutional symptoms. Discharge 
from the hospital is delayed until complete resolution of the pulmonary changes 
is established upon radiographic examination However, van Ravenswaay 
and his associates 6 divide convalescence into four arbitrary stages: acute 
(fever-free for 4 days) , active (fever-free for 14 days) , subsiding (after 14 
afebrile days and until physical examination, radiograph, and sedimentation- 
rate are normal) ; and convalescent (from subsiding phase to full duty). This 
Conservative plan is applicable only to the more seriously affected. In general, 
complete convalescence of the uncomplicated subject who reaches the hospital 
may be anticipated m three weeks. 
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PROSTATE, SURGERY OF. Hamilton Bailey , PROS 

Prostatitis. — It is unfortunate that many practitioners consider chrome 
prostatitis is necessarily due to gonococcal urethritis This point of view is 
an injustice to many patients, because the colon bacillus and the staphylo- 
coccus are the most frequent causative organisms of chrome prostatitis It 
is well known that chronic prostatitis may be a focus of infection which produces 
metastatic manifestations m other parts of the body , also that the prostate 
itself may be infected from distant foci, such as teeth, tonsils, fumncuhtis, and 
infections of the intestinal tract Symptoms of chronic prostatitis and seminal 
vesiculitis do not usually attract attention to the affected area 

R B Henlrne 1 divides sufferers into three types — 

Type 1 — Symptoms predominantly urinary This is the largest group A 
mild urethral discharge often makes the patient fearful that he has contracted 
gonorrhoea Any type of urinary symptom may be present, and none are 
pathognomonic of this disease Pam is of varying degree , it is usually mild, 
and is referred to the perineum or rectum It may be aggravated by sitting 
m a hard chair Relief is occasionally obtained by crossing the knees or 
exerting pressure on the perineum 

Type 2 — May be classified as silent prostatitis Arthritis, bursitis, myositis, 
neuritis, etc , are only explained when pus from the prostate has been obtained 
Particularly common is lower back pain, sometimes extending to the pelvic 
region and down the legs This pam the patient usually attributes to rheuma- 
tism or a strain at work, with which his medical adviser too often agrees. On 
several occasions m the Medical Annual attention has been drawn to prosta- 
titis as the cause of lower back pam, but still many cases which should be having 
urological treatment are having orthopaedic treatment and physiotherapy 
The nervous system is frequently affected and definite neuroses ma\ make 
their appearance 

Type 3 — Comprises cases of sexual dysfunction They are fairly common, 
hut considering the prevalence of prostatic infections, it is remarkable that 
they are not more in evidence than is the case Premature ejaculations, weak 
erections, and impotence head the list 

Diagnosis . — The examining finger may detect no gross change in the prostate , 
more frequently it reveals an enlarged, nodular, boggy, or indurated oigan 
The infected ducts may be temporarily occluded by pus and debris, and two 
or three prostatic strippings at 3 to 5 days’ intervals are often required before 
the presence of pus can be demonstrated The practitioner should make a 
proper examination of the prostate a routine procedure when searching for a 
focus of infection 

Local Treatment — Once the diagnosis of chronic prostatitis has been estab- 
lished, massage per rectum is the most important single measure in its treat- 
ment Massage of an infected area seems unphysiological Nevertheless, 
excellent results have accrued from this form of treatment the world over 
Massage evacuates pus and bacteria from the prostatie ducts, and inci eases 
the blood-supply to the gland 




PLATE XXXIII 


Fig 


CANNULIZING THE VASA DEFERENTIA 
AND INJECTING THE PROSTATE 

(Hamilton Bailed ) 



Fig A — Cannula for injecting mercurochrome into a vas deferens 
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Technique of prostatic massage The knee-elbow position is generally used, 
but in difficult cases the Picker position (Fig 41) will be found more satisfactory 
The gloved index finger, well lubricated, is slowly inserted into the rectum as 
far as possible Pressure is begun above the prostate on one side, so as to 
empty the vesicle This is repeated several times, and then carried out on the 
other side The finger is then brought down on to the prostate, and several 
strokes are made on the gland on either side, from the uppermost portion, 
downwards towards the middle line The massage is concluded by several 
strokes over the middle line to express the fluid from the mam ducts mto the 
urethra Prostatic fluid appears at the external meatus and is collected on a 
glass slide for examination While gentleness is imperative during the first 
few treatments, more firm pressure may be 
required m stubborn cases 

The next important element in local treat- 
ment is to search for, and, if present, treat, a 
urethral stricture Chrome prostatitis is associ- 
ated with urethral stricture frequently 

General Treatment — One gramme of sulpha- 
thiazole four times daily for ten days, m 
conjunction with the local treatment, is bene- 
ficial m many cases Henlme also advocates 
that sulphathiazole be given 24 hours before 
and 24 hours after urethral dilatation Normal 
intercourse should aid m the treatment of 
non-gonococcal prostatitis, and should be per- 
mitted while massage is being earned out 
Chrome prostatitis and semmal vesiculitis may Fig 41 — The Picker position 
be very slow m responding to treatment, but, 

in general, the outlook is good, provided much patience and co-operation is 
observed by both the patient and his doctor Finally, Henlme urges that 
the practitioner should make a routine examination of the prostate as 
frequently as he does of the teeth and the tonsils, for a focus of infection 
In rebellious cases of chrome prostato-vesiculitis, I have cannulized the vasa 
with the special cannula ( Plate XXXIII , Fig A) made by Vann Bros , and 
at the same time have injected the prostate through the perineum (Plate 
XXXIII, Fig B) with 1 per cent mercurochrome, as was described m the 
Medical Annual of 1937 The cannulae m the vasa are left in situ for a week 
or ten days, and daily injections of mercurochrome solution are instilled 
[I have carried out this measure m at least 25 cases I have been unable to 
trace them all, but only 3 out of 17 are unsatisfactory, and considering the 
chromcity of these cases, and the failure of other methods, I am well satisfied 
with the results Possibly penicillin would be better than mercurochrome 

jj g j 

Carcinoma of the Prostate. — B S Barringer 2 considers that a stage has been 
reached where orchidectomy and diethyhtilboestrol medication should be the 
treatment m all cases of prostatic carcinoma, except for those earlv cases where 
the neoplasm is confined to the prostate, when the advisability of total prosta- 
tectomy should be considered 

A. A Both and H Turkel 3 have found prostatic biopsy valuable m the dia- 
gnosis of early carcinoma of the prostate They use a modified Turkel needle 
for the purpose The Turkel needle is a sternal marrow biopsv needle used 
m the United States of America 

References -V 4mer med Ass 194,% 123, b08 , -Bull N Y lead Med 1943,19,417, 
V Urol 1944, 51, 66 
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PRURITUS ANI. W B Gabriel , M.S , F.R C S* 

In a short paper, A J Cantor 1 states that pruritus am is a symptom of many 
diseases, and although he describes one group, the “ cryptogenic ” or idiopathic, 
m which the exact cause is not discoverable, he considers that all cases are 
actually secondary , he classifies them under 9 headings, the most important 
group being due to local rectal conditions In many cases pruritus is pro- 
longed by ill-advised local treatment, and a local * dermatitis medicamentosa ’ 
is not uncommon A complete physical and rectal examination is necessary 
Treatment must depend on the results of examination If the pruritus is mild 
and no local abnormality is detected the patient is given a month’s trial of 
ordinary hygernc measures, with local use of a starch or talcum powder. A 
local abnormality such as fistula, fissure, or haemorrhoids is dealt with surgically. 
X-ray therapy is not recommended Fungus infections are treated with half- 
strength Whitfield’s ointment, or with a paint composed of 50 per cent camphor 
and 50 per cent phenol applied to the perianal region thrice daily In resistant 
cases injection of oil-soluble anaesthetics may be tried, but the author prefers 
the method of tattooing with mercuric sulphide [A paper by R Turell and 
A W M. Marino on the tattooing method was annotated m the Medical 
Annual for 1943, p 273] Cantor states that he has had excellent results 
from tattoo therapy m 32 cases of severe pruntus am More recently, m 21 
cases, he has combined the tattooing with subcutaneous neurotomy with still 
better results A low spinal anaesthesia is preferred for the operation. The 
precise method of neurotomy is not described 

Another approach to the problem of anal pruritus is indicated m a paper 
by L H Slocumb 2 He brings forward evidence that there is a chemical 
irritant m these cases, alkaline m reaction and probably metabolic in origin, 
which favours the growth of Gram-negative bacteria Treatment has been 
on the lines of correcting a high alkaline pH in the rectum and colon . dietetic 
management consists m pushing foods which produce lactic acid, such as milk, 
buttermilk, acidophilus milk, lactic whey, cheese, and beta-lactose, while 
restricting or eliminating foods which produce alkaline putrefaction such as 
meat and citrous fruits Hydrochloric acid before and after meals is recom- 
mended when the bowel actions are too frequent Locally, in order to reduce 
alkalinity, a rectal douche of dilute lactic acid is recommended at bedtime, one 
or two ounces of 2£ per cent lactic acid solution bemg added to one or two pints 
of warm water , this maintains a/pH of between 6 5 and 7 5 and promotes the 
growth of Gram-positive bacteria 

References — 1 Lancet , 1944, 1, 092, x Amer J digest Dis 1943, 10, 227 (abstr in Sure, 
Gynec Obstet 1948, 77, 390) 

PSYCHIATRY, SOCIAL ASPECTS OF. (See Social Aspects of Psychia-iry ) 
PSYCHIATRY OF WAR. (See War, Psychiatry of ) 

PSYCHOLOGICAL TESTS. Aubrey Lewis , M D , F B.C.P 

In an effort to increase the clinical usefulness of the Rorschach test W. D 
Ross 1 has devised a method of scoring and rating which can be applied with the 
minimum of expert knowledge Signs which are more frequent among neurotic 
subjects are scored in such a way as to yield an instability rating, and a corres- 
ponding disability ratmg is obtained from those signs which are common m 
cerebral disease Ross has applied this to soldiers m the Canadian Army and 
has found it of some, if limited, value m recognizing the degree of disorder 
present , the disability ratings have, he thinks, helped to assess the probable 
degree of further recovery [It will be necessary, as Ross himself points out, 
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to determine the reliability of these ratings when used by different examiners, 
and to test their clinical applicability on a larger material, before they can be 
trusted — A L ] 

In a psychological and physiological study of a group of women engaged m 
extremely fine work, I Mann and D Archibald 2 came to the conclusion that a 
person selected for such a task should be orthophonc, and should have well- 
developed stereopsis and a corrected visual acuity of 6/6, but that psychological 
attributes are apparently less important , only one test, however — the group 
Rorschach — was employed m this part of the investigation 

The common belief that hysterical persons are more suggestible than others 
has not been borne out by tests such as the “ body-sway ” devised by Clark 
Hull 3 The form of suggestibility which can be measured by this test and the 
Chevreul pendulum is, however, much more m evidence among neurotic 
persons as a group than among normals H J Eysenck 4 has demonstrated 
this . 63 per cent of neurotic males and only 7 per cent of non-neurotic males 
were found to be suggestible on the body-sway test, and 42 per cent of neurotic 
females as against 8 per cent of non-neurotic ones. 

Eysenck 5 also subjected the traits of 700 neurotic soldiers to a statistical 
examination by the method of factor analysis * 14 per cent of the variance 
was accounted for by a general factor of neuroticism and instability, and 12 
per cent was accounted for by a factor of “ desurgency ” ot inhibition, dividing 
the patients into a hysterical and an affective group 

A thorough study of the intellectual impairment m head injuries has been 
made by J Ruesch 6 The tests used were subtracting serial sevens from 
100 , pictorial absurdities , pictorial discrimination , naming colours , reading , 
and “ plan of search ” It appeared that the mental functions most affected 
m the patients were speed, judgement, and ability to keep up a sustained effort 
Half of the subject had slight intellectual defects, which gradually became less 
marked , the impairment was related to the severity of bram damage [As 
previous studies have shown, psychological tests such as these can reinforce 
clinical observations but cannot replace them It is doubtful whether Ruesch’s 
statement that the defects usually found in head injuries differ from the types 
seen in general paresis or m the senile psychoses can be accepted unless by the 
latter are meant only advanced and conspicuous cases — A L ] 

Further observations on psychometric findings after head injury are pre- 
sented by W R Reynell 7 He stresses that the most significant indication of 
cerebral damage is the presence of intellectual loss and that the findings become 
more significant the longer the period between the head injury and the date of 
testing Reynell concluded that the deterioration in performance tests, m 
arithmetical reasoning, digit retention — especially backwards m memory — 
and “ relational thinking ” is characteristic of patients with head injury 

References — 1 tmer J Psychiat 1944, 101, 100 , 2 Brit med J 1944, 1, 387 2 Hypnosis and 
Sumstibxhtu 1933, *4mer J Psychol 1944,57,406, 5 7 ment Set 1944,90,851, *A mer J 
Psychiat 1944, 100, 480 , V merit Set 1944, 90, 710 

PSYCHOPATHOLOGY AND NEUROSES (See Neuroses and Psycho- 

pathology ) 

PULMONARY OSTEO-ARTHROPATHY. A E Barnes , MB, FRCP 

Pulmonary osteo-arthropathy has been admirably discussed by B M Fried, 1 
who records 4 cases with autopsies The chief features of his four cases were 
respectively (1) Acromegalic appearance, tuftmg of the terminal phalanges, 
splanchnomegaly, atrophy of testicles, and a large adeno-hypophysis showing 
pronounced hyperplasia of eosinophilic elements , (2) Acromegalic appearance, 
bulldog ’ scalp, hirsutism, macroglossia, tuftmg of terminal phalanges, and 
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thickening of the cranial vault , (3) Mongoloid appearance, secondary male 
characteristics, large cortical adenoma of the adrenal, several adenomas of the 
thyroid, and hyperplasia of cells of anterior lobe of pituitary with eosinophil 
cells m the majority , (4) Coarse acromegalic features, gynecomastia, several 
cortical adenomas of the adrenals, enlargement of the sella, and tufting of the 
terminal phalanges He points out that Touraine and Gol6 2 under the name of 
‘ pachydermie phcaturee avec pachyperiostose des extremity *, have drawn 
attention to quite similar cases which are not associated with pulmonary 
lesions He also points out that the bony changes may begm as porosis m the 
bone itself and not be primarily a periosteal condition An endocrine im- 
balance is suggested as the mechanism whereby the changes are caused 

References — l Arch intern Med 1943, 72, 565 , *Pr med 1935, 43, 1820 

PULMONARY TUBERCULOSIS. (See Tuberculosis, Pulmonary ) 

PULSATING EXOPHTHALMOS. Lambert Rogers , M Sc , F R C S. 

Probably the first description of pulsating exophthalmos was given m 
1809 by Benjamin Travers 1 Any retrobulbar mass may produce exophthalmos, 
but usually a vascular lesion is the cause of the pulsating form The majority 
of cases are unilateral and result from a fistulous communication between 
the internal carotid artery and the cavernous sinus m which it lies. The 
fistula is usually the result of a head injury, but may come about spontaneously 
as the result of a congenital deficiency or disease of the artery. A striking 
case of this type precipitated by blowing the nose was reported by Lambert 
Rogers and R Parry 2 

A review of the published reports of cases of pulsating exophthalmos was 
made m 1924 by G C Locke 8 Now J D Martin, jun , and R F. Mabon,* 
of Atlanta, Georgia, have reviewed the published cases since 1924 and report 
5 of their own Diagnosis is usually easy Following a head injury, proptosis 
and a bruit develop Symptoms in 234 cases which they have been able to 
collect were as shown m Table I 

Table I — Symptoms Reported in 224 Cases 
of Pulsating Exophthalmos 


Symptom 

Number 

Bruit 

191 

Pulsation 

179 

Chemosis 

159 

Diplopia 

76 

Headache 

71 

Visual disturbance 

66 


The methods and results of treatment are shown in Table II 


Table II — Results of Treatment in 188 Cases 
(Total Reported since 1924) 


Method Used 

No OF 
Cases 

Cured 

Improved 

Unim- 

proved 

Deaths 

Hemi- 

plegia 

Ligation of internal 
carotid artery 

47 

25 

15 

8 


2 

legation of common 
carotid artery 
Combination of ligations 
(veins and arteries) 

43 

30 

9 

1 



41 

27 

11 


2 

l 

Direct intracranial liga- 
tion (Dandy) 

6 

4 

, ir . 


2 


Non-operative treatment 

51 

9 

22 

17 

3 

— 
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The authors of this paper discuss the various methods of treatment and 
their final conclusion is in favour of carotid ligation after a course of digital 
compression 

Carotid ligation is always somewhat hazardous , cerebral effects may be 
immediate or delayed Electro-encephalograms taken after temporary occlu- 
sion, however, will show whether this is likely to produce sufficient anaemia to 
result in cerebral disturbances (Lambert Rogers, 1944 5 ) The effect of 
digital compression on the bruit should always be tried, because it may occa- 
sionally be found that the contralateral artery to the side of the protrusion 
controls it When carotid ligation has been decided upon, and a study of 
temporary occlusion made with the aid of the electro-encephalograph has 
shown that the artery may be ligatured, it should not be tied m contmmty, 
but divided between ligatures, as late embolic effects are less likely to follow 
division (Lambert Rogers, 1944 6 ) 

References — X J Amer med Ass 1943, 121, 330 , 2 Brit J Surg 1929, 105, 179 , 3 Ann Surg 
1924, 80, 1 , *J Amer med Ass 1943, 121 , 330 , *Bnt J Surg 1944, 32, 309 , 'Lancet, 1944, 2, 90 

PURPURA, THROMBOCYTOPENIC : SPLENECTOMY IN. 

Stanley Davidson, M D , FRCP . 

H W Fullerton , M D , M R C P, 
The proper treatment of idiopathic thrombocytopenic purpura is often a 
matter of considerable difficulty The mam reasons for this are that spon- 
taneous cure is not infrequent, whereas the results of splenectomy cannot be 
guaranteed There is, therefore, a distinct reluctance on the part of many 
physicians to recommend operation, and this is mcreased by the obvious 
immediate dangers of major surgery m individuals suffering from a haemor- 
rhagic condition The recent paper by H Evans and K M A Perry, 1 m 
which they analyse a senes of 75 cases treated at the London Hospital between 
1927 and 1938, is particularly welcome because it is only by such surveys that 
our ideas of the best treatment can be clarified Incidentally, there is need for 
many more attempts of this kind to assess as accurately as possible the indica- 
tions for, and the benefits to be denved from, different forms of treatment, 
especially surgical, in a wide variety of diseases It is not proposed to give 
in detail the results obtained by Evans and Perry , the paper should be read 
carefully by all those interested in the disease But a few points are particu- 
larly instructive Of the 75 cases, 30 occurred before puberty and were equally 
divided between the sexes Of this group, spontaneous recovery occurred in 
10 , splenectomy had a successful result in all of the 5 males but m none of 
the 4 females m whom it was performed , the mortality m the period of observa- 
tion was 16 per cent Of the 45 cases occurring after puberty 38 were females, 
only one of whom recovered spontaneously. Splenectomy was successful m 
both of the 2 male patients and m 7 of the 13 females in whom it was done, 
and the mortality in the period of observation was 40 per cent, one-half of the 
deaths being due to subdural haemorrhage. These figures are in keeping with 
the modern view that spontaneous cure is much more likely to occur m children 
than m adults, so that treatment with blood transfusion should be continued 
for longer m the former group before having recourse to splenectomy In 
adults splenectomy may be expected to cure at least half the cases, but we 
have no rehable means of foretelling which cases are likely to be cured by 
the operation The figures given suggest that males are more likely to 
be benefited by splenectomy than females This is a new observation, and 
it is obviously necessary to have more results before it can be regarded as 
an established fact 

Reference — ' Lancet , 1943, 2, 410 
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PYELOGRAPHY. Hamilton Bailey , F R C S 

H E Carlson 1 has found that the best method of clearing the intestinal 
tract of gas before pyelography is the 5 per cent saline enema, which is made 
as follows one level medicine glassful of common table salt m 1000 c c *of 
warm water The ideal time to take the X-ray photograph is about one hour 
after the administration of the enema He recommends this enema as a 
general-purpose enema as well 

R O Pearman 2 finds the most satisfactory excretory pyelograms are obtained 
by restricting fluids to 250 c c for the previous 8 hours, administering 30 c c 
of castor oil at 7 p m and an enema sapoms at 7 a m 
References — 'South med J 1943, 36, 328 , 'New Engl J Med 1943, 228, 507 


RADIOLOGY; DIAGNOSIS. 

James F Brailsford , MD, PhD , FRCP , FICS 

Respiratory Tract 

Diagnosis of Bronchiectasis m Young Adults — Though this disease was 
formerly regarded as comparatively rare, W A Evans and L J Gahnsky, 1 
of the Medical Corps of the Army of the United States, report “ Bronchi- 
ectasis lias been the most common chrome pulmonary condition at this station *' 
Pulmonary tuberculosis appears to have been excluded far more effectively, 
though bronchiectasis carries with it a prognosis as serious for the life and health 
of the individual 

The disease usually originates m infancy as the result of inflammatory changes 
m the walls of the bronchi, associated with their obstruction by mucus, puru- 
lent material, inhaled foreign matter, or cicatrization , the tracheobronchitis 
which occurs m measles, whooping-cough, influenza, and pneumonia of child- 
hood is probably the most common precedent But the inhalation of infective 
or foreign matter, the post-operative phenomena of tonsillectomy, the drainage 
of infected sinuses, inflammatory stenosis, peribronchial pressure from glands, 
tumours, and fibrosis of the lungs play their part m causation The disease 
becomes established during adolescence, but may not be discovered until early 
adult life Sometimes it appears to develop rapidly at any age from early 
infancy to senility It produces a chronic and trying invalidism m which the 
offensive foetor of the breath and sputum may play a dominant part, and death 
may occur from one of its complications — cardiac failure, bram abscess, copious 
haemorrhage, general asthenia, and hypostatic pneumonia The lesions can 
be spectacularly demonstrated by irrigation of the bronchial tree with hpiodol, 
but they can be predicted by the expert with reasonable accuracy from the 
appearances of the radiograph of good technical quality {Plate XXXI V) These 
appearances include the ill-defined opacities of a slowly resolving pneumonia, 
recurrent pneumoma, an increase in the lung striae, and atelectasis, particularly 
of the lower lobes . features which may be localized to one area (the lower left 
lobe being the most common), multiple, or general 

The possibility of one or more foreign bodies should always be considered m 
the search Where operative measures are contemplated further radiography 
after the irrigation of the bronchial tree with hpiodol is essential, but it must 
be realized that this injection of hpiodol is not without danger Death has 
resulted from inspiratory spasm By this means saccular, cylindrical, or fusi- 
form types may be distinguished Visualization of localized areas of the 
bronchial tree is misleading, for by contrast the remaining areas appear strik- 
ingly healthy — more complete irrigation of the lung with hpiodol may reveal 
a much more extensive distribution of the dilated bronchi 
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K Kornblum, 2 in a paper entitled “ A plea for the prevention of bronchi- 
ectasis ”, states that “ the general medical profession is not aware of the pre- 
valence of bronchiectasis, nor does it appreciate the significance of this disease. 
In his opinion no specialist m the practice of medicine has a better opportunity 
to view the disease m all its stages and varied aspects than the radiologist, for 
to him patients of all ages and conditions are referred for mvestigation. 

The attack on the problem lies m prevention rather than cure, and is therefore 
essentially a senous matter for the general practitioner, because by the time 
the case reaches the specialist the disease is well established and prevention 
is out of the question The early lesion may not be associated with definite 
symptoms It is to be suspected if there is a history of progressive development 
of a chronic productive cough which originated m some infection during child- 
hood, a predisposition to frequent ‘ colds ’ ot respiratory infections, and 
expectoration of variable and increasmg amounts of sputum which may become 
very foetid. Its occasional haemoptyses may suggest tuberculosis or mitral 
stenosis Recurrent bouts of fever, dyspnoea, night sweats, anaemia, and loss 
of weight and strength may be its other features which suggest tuberculosis 
The most important preventive measures consist of Protection of the 
infant from damp, cold, and infection, with provision of good wholesome food 
and warm clothing Careful nursing during such infections as the common cold, 
measles, whoopmg-cough, influenza to avoid the complications of pneumonia. 
Incomplete resolution of pneumonia must be prevented ; if suspected the chest 
should be X-rayed, for the radiographic changes persist when physical signs 
and symptoms appear to have cleared Thorough investigations should be 
made in all cases when inhalation of foreign material has occurred Once 
the condition is detected postural or bronchoscopic drainage should be instituted 
Lobectomy or pneumonectomy, formidable procedures m well-established 
cases of localized bronchiectasis, give a percentage of success with a mortality 
of 10 per cent, depending upon the skill and knowledge of the surgeon Only 
about 25 per cent of cases appear to be suitable for surgery For about 30 per 
cent no treatment offers a hope of cure 

In contrast to bronchiectasis the visibility of the lung striae of the patient 
with asthma is diminished (Plate XXXV) 

Lung Abscess. — A good account of the diagnosis and treatment of lung 
abscess is given in three papers by T Holmes Sellars, L G Blair, and L. E. 
Houghton, 2 This co-operative effort by surgeon, radiologist, and physician 
is a real contribution to the subject Dr Blair includes an excellent senes of 
radiographs which well illustrates the features mentioned m the differential 
diagnosis (see Fig A, Plate XXXVI) He points out that in the diagnosis of 
the cystic type of bronchiectasis and m chrome lung abscess hpiodol plays no part 
in the differential diagnosis of lung abscess, as almost always it fails to enter 
the cavity T Holmes Sellars emphasizes this, “Bronchography”, he says, 
** is also contra-indicated m most cases in the early stages The oil is too heavy 
and thick to pass the bronchial opening, and its residuum will obstruct the 
radiological assessment of the abscess progress The recognition of impaired 
value of radiographs following hpiodol injection is not as universal as it should be 
Inhalation Pneumonia from Nitric Fumes. — The i nh a l ation of nitric fumes 
leads to pen-alveolar and penbronchial inflammatory reaction and the forma- 
cution of multiple small opacities which may simulate silicosis, miliary tuber- 
losis, or metastatic tumours (see Fig B f Plate XXXVI) In those cases due to 
nitnc fumes the opacities as shown by radiography may clear to a large extent 
wit hin a week or so of the inhalation, but it is conceivable that the continuous 
inhalation of this and other dangerous fumes may lead to a more permanent 
change m the lungs The writer has seen a diffuse fibrosis of the lungs in a 
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few soldiers who have returned from active service in Africa, but the patients 
did not remember the inhalation of noxious material It may well have occurred 
while subjected to the gases of near bombardment explosions 

M L Camiel and H S Berkan 4 have given a well-illustrated account of the 
appearances produced by mtnc fume inhalation 

Cardiovascular Abnormalities 

Patent Ductus Arteriosus with Multiple Aneurysms of the Pulmonary Artery. 
— H R Holmes 5 has published an interesting account of a case which he 
illustrates with excellent radiographs showing the typical appearances ( Plates 
XXXVII, XXXV III) He mcludes a note on the clinical condition of the 
patient, a man aged 26, and the post-mortem findings, and discusses the 
cases which have been recorded m the literature 

Right Aortic Arch. — David Eisen 6 has recorded an account of 8 cases Two 
types are met with — a less common simple anterior type, and a posterior or 
retro-oesophageal type After passing over the right mam bronchus, the 
transverse arch takes a turn to the left behind the oesophagus It then swings 
to the right and descends as a rule slightly to the right of the midline From 
the ascending portion of the arch, before it passes over the right bronchus, the 
left subclavian branches off from a common trunk with the left common carotid 
and passes to the left in front of the trachea From the anterior surface of the 
descending arch, after it has emerged to the left from behind the oesophagus, 
there arises a diyerticulum which is jomed to the subclavian artery by a short 
obliterated vessel With this arrangement the trachea and oesophagus are 
surrounded by a complete vascular ring, the tightness of which presumably 
determines whether or not compression symptoms will arise. Fluoroscopy, 
preferably with barium in the oesophagus, is essential to the diagnosis It may 
easily be missed on flat-film examination This may account for its alleged 
rarity The pathognomonic findings are the right-sided shadow of the ascending 
arch of the aorta, compressing the oesophagus and displacing it to the left, and 
the high transverse arch crossing over the right bronchus, associated with a 
forward bulging of the trachea and oesophagus over the posteriorly situated 
transverse arch of the aorta Other findings are absence of the normal aortic 
knob and an unusually clean-cut appearance of the pulmonic conus region of 
the heart, due to the fact that the descending portion of the aortic arch is not 
superimposed on this area 

Sciatica 

There is probably no problem m clinical medicine which has been the cause 
of so much controversy as sciatica It is a problem with many facets, each 
guarded by a specialty apparently having its limited confines beyond which its 
disciples appear to be blinded to the light contributed from other sources 
Consequently they have no hesitation m claiming the lesion in their sphere to be 
the commonest cause The attribution has shown an element of fashion or obses- 
sion. Thus a few years ago the inciting cause was attributed to dental sepsis, 
and those who had had their successes following the extraction of septic teeth 
have ordered the extraction of the whole of a patient’s teeth, though no clinical 
or radiological evidence of dental sepsis had been found by experienced dental 
surgeons and radiologists 

Contributing to the difficulty of solving the problem is the loose use of the 
term ‘ sciatica ’ — it may be applied to any pain or discomfort which is experi- 
enced by the patient from the lower back to the heel, unilateral or bilateral m 
its distribution, whether the pain is continuous or intermittent, and whatever 
its character or seventy or vanation, and whether accompanied or not by 
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BRONCHIECTASIS 

(Jvues F Braiisford) 



Radiogriph ot the chest of a boy aged 1 \ears showing post-pneumomc bronchiectasis 
in the lower right lobe associated with some thickening of the pleun 
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PLATE XXXV 


ASTHMA 

(J\mes F Brailsford) 



Radiographs of the chest of a bo\ aged 11 years showing the h\ per-evpansion 
of the lungs in asthma Note the relati\el\ small heart shadow and amount of striation 
of lung (This picture is reversed ) 
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PLATE XXXVI 

TUBERCULOUS CAVITY MILIARY CARCINOMA 

(J\MES F Br\ILSFORD) 



Fig 1 — Radiograph of the chest of a girl aged 10 years, showing an early tuber- 
culous cavity m the left lower lobe The reaction around the walls and the shadows 
in the lobe are not so extensive as m the pyogenic abscess 




Fig B — Radiograph of the lungs of a man aged 45, with miliary carcinoma 
1 resembling silicosis and inhalation pneumonia (This picture is reversed ) 
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PLATE XXXVII 


PATENT DUCTUS ARTERIOSUS 

(H R IIOIMES) 



Fig 1 (Fig, 1) — Radiograph showing the features of a patent ductus arteriosus ussoc i ited 
with multiple pulmomrv aneur\sms and mfectne endoc irditis 
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PATENT DUCTUS A N T E R 1 O S U S — continued 

(H R Holmes) 



Fig B ( Fig 2) — Radiograph showing the features of a pitent ductus arteriosus with 
multiple pulmonm meurvsms and mfectne endocarditis 
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SACRALIZATION OF LUMBAR VERTEBRA 

(Jvsies F Braiisford) 



Sacralization of the right transverse process of the 5th lumbar vertebra with 
secondary traumatic arthritis m the transverse saero-ihac joint 
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PLATE XL 


LOCALIZATION OF FOREIGN BODIES 

(Twifs I Braii^ford) 



Fig A — Lateral and anteroposterior radiographs of the neck of a patient with 
metal markers applied to the skin, showing a bullet in the lower cervical spmal canal 
The inset shows photographs of the eroded bullet after extraction It had been within 
the canal for 2 years, was associated with pain and weakness of the right arm, and 
had defied numerous attempts at localization and removal No better instance of the 
value ot anteroposterior and lateral radiographic localization exists It would be 
impossible with screening methods, rapid or otherwise, or any method of depth measure- 
ment localization to indicate to the surgeon the direction of approach All the methods 
tried gave erroneous directions, and previous surgical attempts at removal failed 
accordingly 
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LOCALIZATION OF FOREIGN B O D I E S — continued 

(James F Brailsford) 




Fig C — Multiple metallic fragments m buttock, none of which were remo\ ed 
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muscle spasm, rigidity, altered posture or gait, with or without localized tender* 
ness Some authorities apply the term only to pains m the path or distribution 
of the sciatic nerve Some have tried to classify types The nature of the lesion 
causing the pain has also been a subject of controversy By some it is regarded 
as a fibrositis, with herniation of fat through defects m the fascial covering, 
by others a perineuritis, an interstitial neuntis, cicatrization of the nerve, 
a sacro-ihac strain, a lumbosacral arthritis, an arthritis of the lumbar facets, 
a mal-development, a prolapsed disc. The inciting cause of the lesion has 
been attributed to trauma, exposure to cold, draughts or damp, a gouty 
diathesis, a sensitivity to certain foods, and to septic foci m teeth sinuses, gall- 
bladder, and respiratory or gastro-mtestmal tract But apart from these 
nervous and skeletal causes other specialists have attributed the symptoms to 
disorders and diseases of the gastro-mtestmal, gemto-unnary, and vascular 
systems 

In each of these specialties and supporting every theory regarding the nature 
of the causal factor cases have been described, and cures obtained by the many 
forms of treatment applied. Hurst stated that no matter what the treatment — 
trivial needling to drastic manipulation or surgery — the majority would respond 
to it because the fundamental factor behind each was hystena He advised 
no radiology of the area because it tended unduly to focus the attention of the 
patient on the site The radiologist, 7 on the other hand, finds in his museum 
so many examples of developmental ( Plate XXXIX), traumatic, or diseased 
conditions of the skeletal, gastro-mtestmal, gemto-unnary, and vascular systems 
which have been associated with the symptoms going under the terms ‘ lumbago * 
or 4 sciatica ’ that he is apt to think every case will show radiographic evidence 
of the cause Actually but a small proportion do this at the first examination 
— those due to inflammatory changes associated with the bones and joints may 
not show any evidence of this for several months In the search for the cause 
a localized lesion m the bone or joint beneath the tender area should not be 
forgotten I have found such lesions when the clinician has perhaps been 
obsessed with the idea of some more central lesion, and extensive investiga- 
tions, even involving drastic surgery, ha\e previously been performed without 
success To-day attention is focused on lesions of the intervertebral discs 
which are thought by some to be the commonest cause It has been shown 
by those who have examined many cadaver spmes that lesions in the .discs are 
very common, and Inman and Saunders 17 recorded m a recent paper, “ It is 
disappointing, however, m spite of initial brilliant post-operative results, to find 
a certain proportion of cases presenting a residuum of painful symptoms It is 
now realized that selected cases exhibiting no motor involvement, but in which 
a disc protrusion or herniation is demonstrable, will improve almost completely 
with a purely conservative regimen ” They emphasize a similar injury to the 
ligaments around the interpeduncular foramen which is not modified by removal 
of the disc remnants, and m support of this they quote that the State Corporation 
Fund of California reports 64 compensable disability m 100 per cent of patients 
operated upon for disc injuries ” 

A Oppenheimer 8 , reporting on a study of 826 cases, states , Most of the 
clinical manifestations are caused by these secondary alterations rather than the 
primary disc lesion Even rupture of the disc is not an invariable exception to 

this rule ” Li 

As shown by the reviewer 0 it is certain that once the disc has been severely 
damaged by injury, degenerative changes occur m it which result m narrowing 
of the intervertebral space and reactive changes in the approximated^ surfaces 
of the vertebral bodies These changes, which will ultimately be clearly shown 
by radiography, are associated with definite signs and symptoms Operative 
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removal will not pre\ent the development of these cnanges —in fact, they may 
reasonably be expected to contribute to them since other structures are damaged 
dunng the removal Therefore, m weighing up the merits of surgical removal 
of disc protrusions, we must consider that radiology can demonstrate other 
causes, that specialists m a number of othei spheres, 1 e , gastro-enterology, 
gemto-urmary, and vascular, have their successes m a proportion of cases , we 
have the evidence 10 of some physicians that the sciatica can be cured by a number 
of simple procedures because hystena forms the basis for the continuation of 
complaints m the majority of cases, and that sciatica is a temporary phenomenon 
which never occurs twice m the same limb 

(See also Chronic 4 Rheumatic ’ Disorders — Sciatic v. ) 

Miscellaneous 

The Localization of Foreign Bodies, — In a recent leading article 11 it was stated 
44 In earlier campaigns m this war it was common for forward surgeons to have 
to operate without the assistance of X rays, and it was surprising how often 
the fragment could be felt and recovered Without X rays wounds near joints, 
of the buttock, and of the abdomen were a great anxiety, though the resulting 
harm w r as moie often to the surgeon’s peace of mind than to the patient’s wound 
To-day most field surgical units have X-ray facilities to produce those rough 
plates which are all the forward surgeon requires ” The significance of these 
statements needs far more attention than has been given to them 

Are the rough plates all that the forward surgeon requires ? The writer has 
been so impressed by the many unnecessary failures (involving m some cases 
up to 5 hours of exploration) and all that they have meant to the surgeon and 
patient, that he considers rough work entirely unjustifiable He is of the 
opinion that the surgeon should be given all the help which radiology can give, 
but that rough work may so unbalance clinical judgement that the surgeon 
would be better without 

Radiology having as its essential feature expedition rna) save the time of 
the radiologist, but materially adds to the surgeon’s difficulties and the patient’s 
nsks There is only one way to estimate the value of localization, i e , the 
time taken by fKe surgeon to extract the foreign body Five minutes of the 
radiologist’s time resulting m the waste of 1 to 2 hours of the surgeon’s time, 
bears no comparison with an operation time of 5 mmutes and 1-2 hours spent 
in localization , not that it is ever necessary to spend anything like the latter 
to secure accuracy and all the necessary data for prompt removal 

The reviewer points out that the essential conditions for this purpose aie (1) 
Two radiographs , one taken with the X-ray tube vertically over a metal marker 
on the skm so that the central X-ray is m line with the foreign body, and one 
with the tube horizontal to the table top with another marker m the same plane 
as the central ray and the foreign body. Both radiographs must be taken without 
any" movement of the patient (Plate XL ) (2) Co-operation of the surgeon 
and the radiologist The position of the patient dunng localization must be 
accurately reproduced on the operating table and the radiologist should prefer- 
ably be responsible for this, or he should state it definitely in his report and give 
the relative position of the foreign body to any adjacent bony feature While 
the responsibility of the localization rests with the radiologist he should not be 
expected to bear this unless he receives full co-operation from the surgeon, who 
will derive very considerable benefit The patient will profit by the short time 
of the operation and the minimal damage to his tissues. 

All wouhds should be radiographed failure to do so has resulted m very 
large objects being left behind The shadow of a gas bubble (not to be mis- 
taken for air forced in) may indicate the presence of a non-opaque foreign body 
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contaminated by anaerobic organisms It should be accurately localized for 
the surgeon, for even a so-called gas-abscess may be missed without this aid 
Such radiographic evidence of gas should determine the exploration for a 
metallic foreign body no matter how small Size in itself may be no indication 
for the extraction of a foreign body — most sterile foreign bodies give nse to no 
trouble ( Plate XLI) Further details and reference to other work is given 
in a paper by the reviewer 12 

Trauma and the Development of Metastages. — The claim is frequently made 
that following an injury a bone tumour has developed, and, as such claims are 
more frequently made in adults of middle and late middle life, the tumours are 
more commonly found to be secondary carcinoma In the majority of cases 
the trauma draws attention to what was previously a painless lesion — a radio- 
graph taken soon after the injury would enable the experienced observer m 
many cases to say that the injury, perhaps fracture, was at the site of a pre- 
existing lesion It may not be easy to say this if radiography is postponed for 
some weeks or months The writer has seen many cases where the evidence 
of a pre-existing lesion existed, but he has seen a number where the bone at the 
site soon after the injury showed no departure from the normal bone adjacent 
to it, but radiographs some weeks or months after have shown the typical appear- 
ances of neoplasm It is impossible to say that an early metastasis which was 
still invisible was not developing at the time of the injury, but we have seen 
inflammatory lesions, pyogenic, tuberculous, and syphilitic, develop at the 
site of trauma, and it is reasonable to believe that tumour cells circulating m the 
blood could also settle out m the injured tissue Certain authorities, Segond, 
Ewmg, and others, have suggested that m determining the probable relation- 
ship between injury and tumour, the following requirements should be ful- 
filled — 

1 Establishment of the injury with moral certainty 

2 Presence of demonstrable tissue changes caused by trauma (laceration, 
fracture, etc.) 

3 Exclusion of pre-existmg neoplasm with the aid of physical and radio- 
graphic examination 

4 An interval of reasonable length between the trauma and the first appear- 
ance of the tumour 

5 Presence of so-called “ bridging symptoms ”, i.e , the symptoms of the 

injury should be continuing with those of the neoplasm , 

6 The presence of the tumour at the point of the trauma 

7 Definite establishment of the diagnosis of a neoplasm The writer has 
pomted out that the patient may not remember receiving the trauma injuries 
sustained during the excitements of pleasure, passion, or danger may not be 
remembered The discovery of bruises or haematomata without any remem- 
brance of the injury causing them is common 

B J Toth 13 has published an interesting account of a case m which a tumour 
developed at the site of a fracture through apparently normal bone 

The Value of the Barium Enema in the Diagnosis and Treatment of Intussus- 
ception m Children. — Reduction of intussusception m children with a barium 
enema under visual control has been increasingly used Nordentoft 14 records 
that while m 1928 it was used in only 10 per cent of all the cases, m 1935 it was 
used m 90 per cent His work is based on the analysis of 440 cases, 202 of which 
were examined by barium enema He classifies them as small-bowel forms, 
enteric or ileocolic, 128 cases , large-bowel forms, cohc and lleoeaecafi 293 cases. 
Ileocolic combined with ileocsecal he calls compound ileocolic 

In very young children late passage of blood from the bowel he regards as 
an indication of intussusception of the small-bowel type As it has a bad 
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prognosis the case should be sent to hospital on suspicion and investigated The 
condition presents five cardinal symptoms (1) pam, (2) vomiting, (3) blood 
m stools, (4) tumour m abdomen, (5) invagination figure seen on X-ray examina- 
tion Details of the technique of the barium enema, the criteria of reduction, 
elements of danger, and results of treatment are described 

Localization of Placenta, — R M Smith 15 considers that radiographs taken 
with soft-tissue technique show the position of the placenta m the majority of 
cases In those cases when its shadow is obscured by the bones of the pelvis 
the position of the foetal head will give an idea of the whereabouts of the pelvic 
placenta Such demonstration is to be preferred to the use of contrast media 

Pheniodol. — The new contrast medium for demonstrating the gall-bladder 
has certain advantages over the older media Put on the tongue m crystal 
form it can be swallowed with the aid of a dnnk of water without any unpleasant 
taste or sensation Usually it produces none of the accompaniments, such as 
sickness or purgation, which were formerly common, and the opacity of the 
bile-filled gall-bladder 12-16 hours after taking the dye is perhaps even better 
for radiographic visualization In an account of his researches with this new 
drug, F H Kemp 1G gives an appreciation of the value of this investigation 

References — 'Amer J Roentgenol 1944, May, 587 , l lbid March, 292 , *Bnt J Radiol 
1944, June, 105, * Radiology, 1944, Feb, 175, *Brd J Radiol 1944, Oct, 812, • Radiology, 
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RADIOTHERAPY. M C Tod, FRCSE , F,F R 

Ralston Paterson, M D , FRCSE , F F R 

Malignant Disease 

Organization. — The articles on radiotherapy published during 1944 have 
been less numerous and less important than those of preceding years, but 
there is one publication which may, in years to come, prove to have a most 
important influence on the development of radiotherapeutie technique This 
is the booklet of instructions 1 recently issued by the Ministry of Health, together 
with registration and abstract cards, for the use of all hospitals participating 
in schemes approved m connexion with the Cancer Act These cards and 
booklets have been prepared by the Radium Commission and will be given 
their first trial m the Commission Centres The choice of the Radium Com- 
mission, which for years has been collecting statistics of the results of radio- 
therapy, to initiate this important scheme for the registration of all cases of 
cancer applying for treatment, shows how important is the part which radio- 
therapy now plays m the treatment of cancer Surgery naturally remains 
the only method of treatment m some forms of cancer, and shares m the 
treatment of others, but radiotherapy is no longer regarded as a palliative 
treatment m advanced cases or a doubtfully helpful supplement following 
surgery, but as an equal partner It is the need for specially eqmpped centres 
for radiotherapy which has placed those hospitals selected as Radium Com- 
mission Centres in a position to undertake the registration of all cases of cancer 
referred to them, and they provide the pattern of a scheme which will finally 
be extended to every hospital m this country where cancer is treated The 
importance to radiotherapy of the statistical analysis which large numbers of 
accurate clinical records will make possible is obvious , the value of existing 
methods of treatment can be assessed and the effect of new methods can be 
determined more quickly than when numbers were small and it was necessary 
to wait until enough cases had accumulated to provide significant figures 
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Methods of Treatment in various Malignant Conditions. — 

Cancer of the Kidney and Urinary Bladder — The treatment of these conditions 
has been the subject of several interesting reports A Jacobs 2 describes the 
treatment of 93 cases which were selected for radium implantation from 400 
cases of carcinoma of the bladder treated over 9 years The type of case best 
suited for implantation is the broad-based non- villous carcinoma m the lower 
zone of the bladder, but some ulcerated and nodular growths were also treated 
A suprapubic extra-pentoneal cystotomy was performed under spinal anaes- 
thesia, the fungatmg mass removed with diathermy, and the base implanted 
as a single plane either with needles containing 1 mg Ra E or with radon 
seeds The dose is 7000 r m from 120 to 200 hours according to the size of the 
lesion Of the 93 cases, 41 are alive, 31 with a tumour-free bladder, 10 
clinically well but not recently cystoscoped The period of survival is not 
given 

C C Herger and H Sauer 8 discuss the reactions which follow the use of 
radon implantations for carcinoma of the bladder They treated 279 cases, of 
which 229 were available for study ; 50 had radon only , m others implanta- 
tion was combined with diathermy or a radium pack Of 114 cases treated 
from 1930 to 1935, 31 6 per cent lived 5 years , 29 cases had persistent ulcers 
without obvious tumours, but of these only 5 are alive and well The doses 
are given xn millicurie-hours so no accurate assessment of biological effect is 
possible The description of the ulcers suggest that they were a local high 
dose effect due either to incorrect distribution or to actual overdosage The 
satisfactory survival-rate may be considered to justify the risks taken 

The same authors 4 analyse 100 consecutive cases of cortical kidney tumours 
They quote J T Priestly, 5 who m 1939 analysed 395 similar cases and con- 
cluded that there was no significant difference ra the survival rates of patients 
who had post-operative X-ray therapy and those who had none They 
argue that post-operative therapy seemed to make little difference In cases 
where removal of the tumour was impossible, tumour doses of 3000 to 4000 r 
obtained no more than temporary regression, and ra most cases there was no 
appreciable response This is an interesting negative finding which it is 
difficult to challenge, and most radiotherapists will agree that the ladical 
treatment of cortical tumours of the kidney m adults is surgical, with radiation 
of doubtful value even for palliation 

One kidney tumour must, however, be excepted, and that is the Wilms 
tumour of the kidney found in children E W Rowe and M D Frazer 8 
treated 4 cases 1 had a nephrectomy followed by X-ray therapy but died 
within a short time , 3 had pre-operative X-ray therapy, nephrectomy, and 
post-operative therapy, and are alive after 4 years, 2 years, and 7 months 
This is a rare tumour and one until recently almost invariably fatal It is, 
however, highly radiosensitive and can be successfully treated by X-ray 
therapy and nephrectomy, therefore its recognition and correct treatment 
are important. Post-operative X-ray therapy is ineffective if an attempt to 
remove the large neoplasm has scattered malignant emboli, so clinical diagnosis 
is essential and is confirmed by marked radio-sensitivity 

Retmo-blastoma (Neuroblastoma or Glioma Retinas) — This is another inter- 
esting tumour found in children, the treatment of which is discussed by G M 
Tice and E. J. Curran. 7 They believe that, although the tumour is malignant 
and infiltrates locally, the tendency to produce metastases is not great. There 
is, however, an unfortunate tendency to involvement of the other eye Radia- 
tion is required because removal is often incomplete, and to preserve the sight 
of the other eye Twenty cases were treated, half of them bilateral , the 
method was a combination of surgery and radiation , 7 patients are alive, and 
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3 of those who had evidence of bilateral spread have sight m the remaining 
eye, the eye affected having been enucleated 

Carcinoma of the Lung — R C Brock 8 discusses the treatment of cancer of 
the lung by pneumonectomy or lobectomy, and gives a table ( Table I) analysing 
the cases seen from January, 1941, to September, 1943 • — 


Table I . — Operability of Bronchial Carcinoma 

Total cases 224 

Thoracotomy advised 40 

Thoracotomy^ accepted 86 (16 per cent) 

Inoperable at thoracotomy 18 

Removal of growth 18 ( 8 per cent) 

Died from operation 8 

Inoperable 206 (92 per cent) 

A further table (Table II) shows what happened to every case of lung 
carcmoma on which he personally had operated — 

Table II — Results of Operation for 
Bronchial Carcinoma 

Total cases 82 (3 lobectomies) 

Died from operation 9 

Died from recurrence 8 

Alive and well 15 

For comparison with the surgical results J. L Dobbie 9 described 170 cases 
treated by X-ray therapy Of these, 111 were so advanced that the treat- 
ment given was purely palliative , 59 cases had radical treatment with small- 
field beam-directed X-radiation The results of the radical treatment are 
shown m Table III 

Table III — Results of 59 Cases of Bronchial Carcinoma 
Treated Radically by X Rays (11 Cases Living) 


Case 

Alive at 

Histology 

Condition 

1 

6 years 



Well 

2 

5 years 

Squamous 

Well 

3 

Si years 

Squamous 

Recurrent 

4 

2 years 

Squamous 

Well 

5 

1$ years 

Oat cell 

Well 

6 

1 year 

Anaplastic 

Well 

7 

1 year 

— 

Well 

8 

1 year 

— — 

? Cerebral metastases 

9 

10 months 

Squamous 

Well 

10 

10 months 

— 

Well 

11 

9 months 

— 

Recurrent 


B P Widmann 10 reports a series of 167 cases of bronehiogeme carcmoma 
Untreated cases died as a rule m less than a year Of the irradiated cases 
18 lived from 1 to 6 years and there was also some palhation shown by a rather 
longer period of survival when treated cases are compared with untreated 
cases 

Malignant Tumours of the Upper Jaw — These were the subject of the 
Skinner Lecture by B. W Wmdeyer 11 This comprehensive paper deals with 
every aspect of the subject, and is particularly valuable because it describes 
and illustrates some of the field arrangements used for radium beam and 
X-ray therapy of a site which presents many difficulties Table IV shows 
the results obtained 

Tumours of the Salivary Glands . — This was the subject of discussion by the 
Therapy Section of the Faculty Of Radiologists at the Annual Meeting m 
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1943 R T. Payne 18 discussed the different types of tumours found m the 
salivary glands, and decided that the best result m the common mixed salivary 
tumour is obtained by a combination of surgery and radiation M C Tod 18 


Table IV — Results of Treatment of Malignant Disease 
of the Upper Jaw by Radiotherapy 



Total 

Treated 

Symptom-free 

! Symptom-tree 

Carcinoma — 



3 years 

5 years 

1925-1937 

94 

82 

23 

17 

1925-10.35 



(28 per cent) 

(20 7 per cent) 

81 

69 

18 

13 




(26 per cent) 

(18 8 per cent) 

With present technique 





1936-1937 

13 

18 

5 

4 

1986-1939 

30 

80 

11 

— , 




(86 6 per cent) 


Sarcoma 





1925-1937 

10 

9 

1 

1 





(fibrosarcoma of 
relatively low 





malignancy) 


argued in favour of excision plus immediate radium implantation of the bed 
from which the tumour has been removed Table V shows the results of this 
method of treatment m mixed tumours of the parotid 


Table V — Results of Treatment by Surgery and Radium 
of Mixed Tumours of the Parotid Gland 


CAbES Prior ro 1940 j 

3- YEAR 
Resuits 

5- YEAR 
Results 

Number treated 

Number well without r< -treat- 

72 

52 

ment 

Number well following re-treat- 

08 

48 

mcnl of recurrence 

2 

3 

Number recurrent 

2 

1 

Percentage well 

97 

98 


When tumours of the parotid are malignant, operation is usually contra- 
indicated by fixation and they are treated by radiation alone. The prognosis 
is poor except when the tumour proves to be a lymphosarcoma Tumours of 
mixed salivary type m other sites are also treated by a combination of sur- 
gery and radiation, but they have a greater tendency to become malignant, 
and therefore a worse prognosis than mixed tumours of the parotid To be 
effective, irradiation must deliver a dose lethal to this tumour of limited 
sensitivity, but if correct dosage levels are reached, recurrence after surgery 
combined with radiation is much less likely tlian after surgery alone. M 
Lederman 14 recommends the same method for mixed-cell tumours, but 
believes that radium beam therapy offers special advantages m tumours of 
large size or believed to be malignant. Careful beam direction is necessary 
to deliver the dose to the required zone 

Carcinoma of the Larynx . — X-ray treatment of carcinoma of the larynx is 
discussed by J V Blady and W E Chamberlain 16 The cases reviewed were 
treated between 1931 and 1937, and during this period the technique developed 
from open fields to small fields using applicators 'the paper is of interest 
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because it is one of the first from America which records the use of radiography 
to determine beam direction, thus showing that this method, already well 
developed in this country, is now receiving wider attention Unfortunately, 
m discussing the dosage received, needless ambiguity arises from a confusion 
of r in air, total tumour dose, and threshold erythema dose Doses appear 
to be of the order of 3500 r or more m a minimum of 24 consecutive days , 
18 out of 23 cases of intrinsic and 3 out of 13 cases of extrinsic cancer of the 
larynx survived five years 

Another method of treatment, the Finzi-Harmer, employed for intrinsic 
cancer, is considered from the point of view of dose distribution by G. Morton, 
L H. Gray, and G J Neary 16 They used normal larynges fixed m formalin 
which were fenestrated and implanted with radium. The typical Fmzi- 
Harmer arrangement and a modification which removes the lower border of 
the thyroid cartilage and the upper part of the cncoid ring were investigated. 
Very careful measurements of the distance involved were the basis of calcula- 
tions which were confirmed by direct measurements with small ionization 
chambers These showed that the field of radiation is very limited, only the 
middle of the vocal cord being irradiated to an adequate level with the doses 
usually given The needles tend to be rather high up so that the subglottic 
region escapes treatment Various modifications are designed to increase 
the area treated to full dosage 

Polycythcemia — The irradiation of large parts of the body for polycythaemia 
is a development of techmque discussed by L L Robbins 17 ; 20 cases were 
treated at the Massachusetts General Hospital during a ten-year period The 
whole trunk from the neck to the knees was treated with doses beginning with 
20 r and increasing to 50 r The total course gave from 200 to 1200 r, the 
average being 500 to 000 r Alternate anterior and posterior fields were 
treated Frequent blood-counts were made, and treatment was stopped if the 
white count fell below 4000 per c c Sixteen of the 20 cases did well with long 
remission, 10 were well after periods of from 6 months to 4£ years, 6 were alive 
but had symptoms related to the disease Most of the 20 had further treat- 
ment after the first course 


Radiation Reaction 

Considerable attention has been directed to the treatment of the symptoms 
produced during and after radiation W. B Bean, T D Spies, and R W 
Vilter 18 have made a study of irradiation sickness and the accompanying 
abdominal symptoms which complicate irradiation of the upper abdomen 
There are analogies between roentgen sickness and certain dietary deficiency 
states, particularly pellagra Sixteen subjects were chosen for study, some 
nutritionally normal, some pellagrin, and some showing slight vitamm-B 
deficiency They were all given 400 r to the upper abdomen m one exposure 
Those on good diets or receiving extra vitamin B showed little or no ill effects, 
those with definite deficiency nearly all showed severe reactions The con- 
clusions drawn are that vitamin therapy is preventive rather than curative, 
and that during treatment it has little effect but should still be used to 
improve nutrition 

E L. Jenkinson and W H Brown 19 discuss the mechanism by which irradia- 
tion sickness is produced, and suggest the use of amphetamine and d-disoxy- 
ephedrme for prophylaxis. They also advise the use of water-soluble vitamins. 

D Goldman and J E. Robertson 20 have mvestigated the metabolic changes 
resulting from roentgen therapy and have compared the effect of 200 kv and 
1000 kv. from this point of view They found no significant variation of basal 
metabolism, but there are changes in mtrogen metabolism indicating protein 
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breakdown There are interesting fluctuations in chloride metabolism, sodium 
chloride starvation being associated with sickness A negative chloride balance 
was more frequent with 200 kv than with 1000 kv The authors, however, 
believe that the chloride metabolic changes are secondary to a disturbance in 
the water balance, and not the precipitating cause of irradiation sickness 

J E Leach 21 has made a long study of the effects of roentgen therapy on the 
heart , 84 patients m three groups were studied, one group in which the medi- 
astinum was not irradiated, but lesions m other parts of the body were treated, 
one m which the mediastinum was treated together with other parts but to 
low dosage, and one where the mediastinum received full dosage He con- 
cluded that there is no evidence that the heart is affected by roentgen therapy 
as used at present The depression of blood-pressure seen during and after 
radiation is a secondary effect 

Skm reactions were mvestigated by J B Herrmann and G T. Pack 22 They 
tested the sensitivity of different skm areas, and found that the axilla and 
groin are the most sensitive, hands and feet the least sensitive, but the dorsum 
more than the palm and sole Other areas he between. These findings are a 
httle surprising when the danger of late radiation reaction on dorsum of hand 
and foot is remembered, but erythemas have been studied here, and the degree 
of immediate reaction cannot be taken as an mdex of the degree of late 
effect. 

A A Charteris 23 has found stenle sulphamlamide powder on dry gauze a 
useful dressing for the severe skm reaction necessary for radical* treatment 
It is sometimes desirable first to cover the part with a protective gauze tissue 
which is allowed to dry on and remain in position, the sulphamlamide powder 
being dusted on and renewed at intervals 

These papers on reactions leave an impression that the best way to avoid 
them is scrupulous care m prescribing dosage, together with the use of beam 
direction or tangential fields to avoid irradiating more tissue than is really neces- 
sary, rather than elaborate medication to relieve symptoms during treatment 

Benign Conditions 

Infections. — Little new work has appeared Acute infections continue to 
be treated by very small doses of X rays, but chemotherapy has reduced the 
number of cases which require radiotherapy. 

Tuberculosis, a disease which has greatly increased under present conditions, 
is attracting attention R Rosh and W P Quinn 24 report on 419 patients 
treated for tuberculous cervical lymphadenitis from 1924* to 1941. In 305 cases 
there were positive biopsies Low or medium voltage was used, 100 r per 
treatment at weekly intervals to 600-800 r, with a second course after 8 weeks 
The end-result showed complete disappearance of the lesion w 198 cases, partial 
disappearance m 101, slight improvement in 31, and m 9 cases there was 
increased activity of the disease 

H C McIntosh 26 remarks on the numerous publications regarding pelvic 
tuberculosis m the female m the German literature compared to the scanty refer- 
ences to this form of the disease m America. At the Women’s Hospital of New 
York only 94 cases of pelvic tuberculosis were seen out of a total of/27,160 
gynaecological admissions for 1929-42 The doses, at first 300 r per exposure, 
are now 75-100 r at weekly intervals Of 11 cases treated, 6 are apparently 
well 1 to 3 years after treatment, 4 improved, 1 died of pulmonary tuberculosis. 

The treatment of arthritis by radiation is still on trial T. Horwitz and 
M. A Dillman 26 have mvestigated the effects of X rays on certain non-specific 
articular lesions and have also irradiated experimentally the normal joints of 
dogs. They do not claim that X-ray therapy has been proved to benefit 

10 
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certain arthntides, but believe that it has been found valuable in the control 
of joint effusion. Six cases (8 j'omts) were treated with X rays from two 
parallel fields The average dose given, once weekly, was 200 r, continuing 
to a maxi mum of 8000 r given m two courses All effusion disappeared and 
movements became normal. 

Experiments with dogs proved that doses as high as 8000 r could be given 
to normal joints with fields and courses similar to those used for human sub- 
jects without producing appreciable changes when the dogs were killed for 
examination after periods running into several years 

A development in the radiotherapy of skin diseases is the use of thorium X, 
a source of alpha rays. It is applied in alcohol or varnish and affects the 
surface layer of the skin only. H Corsi 27 has found it of value m the treat- 
ment of alopecia areata and psoriasis, and believes that it will prove effective 
m subacute and chrome dermatitis and possibly m ringworm of the nails and 
sycosis. In selected cases of capillary naevi it is invaluable, but it is useless 
m the treatment of other forms 

References — 1 Treatment of Cancer — Directions for the Use of Record Cards , Parts I and 
II, Ministry of Health, 1944 , Wed Pr 1938, 197, 579 , *J Urol 1942, 47, 141 , *Surg Gynec 
Obstet 1944,78,584, h Surg Clm N Amer 1941,21,1173, 6 Radiology, 1944, 42, 107, 7 Ibid 20, 
*Bnt J Radiol 1944, 17, 102 , 9 Ibid 107 , 19 Amer J Roentgenol 1944, 51, 61 , 11 Brit J 
Radiol 1948, 15, 362, and 17, 18 , lt Ibid 1944, 173 , lz Ibid 6 , tl lbid 10 , lb Amer J Roentgenol 
1944, 51, 481 , lz Bnt J Radiol 1944, 17, 204 , 17 Amer J Roentgenol 1944, 51, 230 , lz Amer 
J med Sci 1944, 208, 46; 19 Amer J Roentgenol 1944, 51, 4, 99 Ibid 1943, 50, 381 ; %1 Arch 
intern Med 1943, 72, 715, « Amer J Roentgenol 1944, 51, 4, xz Bnt med J 1943, 2, 577, 
* 4 Radiology , 1943, 41, 464 , « Ibid 1944, 42, 48 , 88 Amer J Roentgenol 1944, 51, 186 , ll Lancet t 
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RECTUM, CARCINOMA OF. W. B Gabriel , M S , F R.C S 

Surgical Treatment. — F A Coller and H K. Ransom 1 have summarized 
their results m the treatment of cancer of the rectum over a 12-year period. 
Biopsy was done m all cases , they consider that no harm and many advan- 
tages accrue from a carefully performed biopsy, particularly by revealing in- 
flammatory lesions, lymphomas, endometriosis, etc., and thus sparing the 
patient a mutilating operation Out of 508 patients, 223 were considered to 
be unsuitable for radical surgery Colostomy only was performed m 144 
cases, with an operation mortality of 17 4 per cent Radical resections were 
performed m 285 cases (56 1 per cent of the total) Combined abdomino- 
perineal excision was done m 274 cases, or 96 per cent of the resections Colos- 
tomy and posterior resection was employed in only 9 cases, and in 2 cases a 
high colostomy was done, followed by a conservative penneal excision , both 
of these cases developed recurrence within a year. Emphasis is placed on 
many details of pre- and post-operative treatment. Stainless steel wire is 
recommended for closing the abdominal incision, and the colostomy is Jeft long, 
pending ‘trimming* to 5 cm. later. The mortality for one-stage abdomino- 
perineal excision was 8 9 per cent Surgical diathermy, X rays, and radium 
are to be regarded as forms of palliative treatment 'The authors believe that 
m the future better results will come from earlier diagnosis and treatment, 
and the prevention of complications such as pulmonary embolism, wound 
sepsis, and gemto-unnary complications 

A smaller senes is reported by J W Baker 2 his paper covers 99 cases of 
carcinoma of the rectum and rectosigmoid, the operabihty-rate being 66 per 
cent Abdomino-penneal excision was the method of choice and was done 
for 49 cases, with only 1 death Sulphasuxidine or sulphaguamdme were not 
given pre-operatively, but the author now uses a combination of sulphatbiazole 
and sulphanilamide powder locally between the omentum and parietal peri- 
toneum, also m the abdominal and penneal wounds During the last 18 months 
he has done some antenor resections for low pelvic colon growths with pnraary 
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open anastomosis of the colon to the rectal stump, and various details in 
technique are reviewed 

The difference m practice between British and American surgeons on the 
one hand, and Continental surgeons on the other, is shown by the report by 
R von Oppolzer and L Nitsche 8 This deals with a senes of 407 cases of 
rectal cancer seen at the First Surgical Clinic of Vienna dunng the years 1926- 
40. Radical operation was earned out m 209 cases, equal to 51 3 per cent * 
these compnsed 105 sacral extirpations, 68 sacral resections, 4 abdominal 
resections, and only 37 one-stage combined operations Over the entire period 
the mortality after combined excision was 45 per cent, but m the last 5 years the 
mortality fell to 20 per cent Peritonitis, sepsis, and pneumoma were the 
chief causes of death after radical operation In 20 per cent of the fatal cases 
after radical operation, metastases were proved to be present at the time of 
operation The 5-year survival-rate after radical operation was 19 per cent 
Colostomy alone was done m 30 per cent of the cases and earned an immediate 
mortality of 20 per cent 

H C Saltzstein and J Kelly 4 have desenbed 4 cases lQustratmg certain 
problems and complications m the surgery of carcinoma of the left colon and 
the rectum In one case, after a Devme type of defunctiomng colostomy, an 
anterior resection of a growth m the recto-sigmoid was earned out by the 
open method, later, however, a constricting carcinoma was discovered at 
the splenic flexure and this was removed by Rankin’s obstructive resection, 
the two colostomies being closed m due course In another case following 
abdommo-permeal excision for a rectal carcinoma, an organic obstruction 
developed, which laparotomy on the fifth post-operative day proved to be 
due to adhesion and obstruction of a loop of small intestine at the upper end 
of the pelvic peritoneal closure This was known to have been sutured under 
slight tension, and owing to subsequent separation of the peritoneal edges a 
raw surface had developed The various vicissitudes of the patient subse- 
quently, until his final recovery, are clearly described ; both Levine and 
Miller- Abbott tubes were required, also an enterostomy, and throughout a 
long and anxious three weeks the usual problems of fluid balance and blood 
chemistry (particularly m regard to chlorides and proteins) received skilled 
and devoted attention 

Pathological Aspects. — P H. Seefeld and J. A Bargen 5 report the results 
of a study of 100 specimens of rectal cancer removed by the abdommo-permeal 
or the abdominal route at the Mayo Clinic m 1935-6 Lymphatic involve- 
ment was present in 47 per cent of the 100 cases The incidence of lymphatic 
metastases was highest m the case of grade 3 and 4 carcinoma (75 per cent), 
and m young subjects , m the age-group 20-39 there was 63 per cent of lymph- 
node involvement, falling to 50 per cent in the age-group 40-59, and to 28 6 
per cent m subjects between 60 and 79 years of age Invasion of nerves was 
demonstrated m 30 out of the 100 specimens, and m the majority of the positive 
cases (89 per cent) pam had been a prominent symptom There was a striking 
incidence subsequently of local recurrences in those patients with proved 
perineural invasion (81 2 per cent), compared with only 30 4 per cent of local 
recurrence m those without perineural invasion, and m the group of 29 traced 
cases with perineural involvement only 2 patients were alive and well five 
years after operation. There was invasion of veins in 20 out of the 100 speci- 
mens, and m a high proportion of these (94 per cent) visceral metastases m the 
liver were either present at operation or developed later; in noticeable 
contrast to this was the finding that of the remaining 80 cases which failed 
to show invasion of veins visceral metastases occurred in only 15 (18 7 per 
cent). The bad prognostic significance of venous involvement when found 
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is therefore evident All three types of extra-rectal involvement, lymphatic, 
perineural, and venous, were found most frequently m the higher grades of 
malignancy, as shown in Table I 


Table I — Incidence or Nodal, Perineural, and Venous Invasion 
according to Grade of Malignancy ( Broders ) 


Grade 

Total 

Cases 

Nodal 

Involvement 

Perineural 

Involvement 

Venous 

Involvement 

Cases 

Percentage 

Cases 

Percentage 

Cases 

Percentage 

1 

14 

8 

21 4 

2 

14 3 

1 

71 

2 

54 

20 

37 0 

16 

29 6 

7 

18 0 

8 

24 

18 

75 0 

9 

37 5 

7 

29 2 

4 

8 

6 

75 0 

3 

37 5 

5 

62 5 

Totals 

100 

47 


30 


20 



In a presidential address, C E Dukes 6 has discussed various aspects of the 
surgical pathology of rectal cancer From examination of more than 1000 
operation specimens, spread mto the superior haemorrhoidal vein or its tribu- 
taries was found m 17 per cent A very convincing correlation was found 
between the histological grade of the primary tumour and the percentage of 
venous spread, as shown m Table II 

Table 11 — Influence of Histology of Tumour 
on Incidence of Venous Spread 


Grade of 
Primary 
Tumour 

Number of 
Cases 

Percentage 
with Venous 
Spread 

1 

81 

4 9 

2 

442 

11 8 

3 

179 

25 4 

4 

19 

81 6 

Colloid 

107 

19 5 


The presence of demonstrable growth m the haemorrhoidal vein does not 
necessarily imply that metastasis to the hver has taken place, and post-mortem 
examination of recent operation cases revealed hepatic metastases m exactly 
half the cases with proved venous extension Detachment of malignant 
emboli to the hver is more likely to occur when massive growth has formed 
inside a large vem, and if the patient survives operation the prognosis as regards 
lengthy survival is distinctly poorer than m cases without venous spread 
There is a much greater liability to lymphatic metastases m the higher grades 
of malignancy metastases were only rarely found m well-differentiated 
growths of a low grade of malignancy, but were almost invariably present in 
the rapidly growing anaplastic tumours An analysis of 1262 cases enabled 
Dukes to present a table (Table III) which shows the importance of routine 
grading as an aid to prognosis 

An inquiry into the number of involved lymphatic glands showed that the 
prognosis after excision of the rectum was distinctly worse when many glands 
were invaded, and Dukes formulated the following useful generalization which 
it is easy to remember patients with one to three lymphatic metastases often 
survive for 5 years or more, but patients with five or more glands rarely live 
for 5 years. 
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On investigating the end-results after excision of the rectum for cancer, 
Dukes found that about 40 per cent of cases treated were alive after 5 years. . 
Of the 60 per cent who died, it is calculated that 10 per cent died of other causes, 
thus giving a recurrence rate of 50 per cent over a 5-year period Once the 
5-year mark has been reached, Dukes finds that the expectation of life of a 
patient after excision of the rectum is as good as that of any other person of a 
similar age In comparison with this, the prospects after palliative colostomy 
for inoperable rectal cancer are very poor , out of 492 cases studied, more than 
half the operation survivors died within 12 months, 3 lived for 5 years, and 

Table 111 — Relation of Lymphatic Metastases to 
Histological Grade of Tumour (1262 Cases) 


Tumour 

Grade 

Number of 
Cases 

Percentage 

with 

Lymphatic 

Metastases 

1 

101 

16 8 

2 

694 

42 5 

3 

286 

73 8 

4 

23 

95 5 

Colloid 

158 

72 1 


none survived to the sixth year After radical excision of the rectum when 
the cases have been grouped into A, B, and C cases according to the depth of 
spread (Dukes’ classification), it was found that there was not much difference 
m the results m the A and B cases whether treated by perineal or combined 
excision, but m the C cases (lymph-nodes involved) combined excision had a 
definite superiority over perineal excision amounting to 13 per cent after 5 years 
this figure is likely to increase as time goes on, and there is no doubt that 
the much improved operability-rate of rectal cancer is due to the more general 
adoption of the combined operation 

References — x Surg Gynec Obstet 1044, 78, 304 , 'Ibid 79, 02 , i Arch khn Chvr 1942, 
203, 159 (abstr Surg Gynec Obstet 1944, 78, 34) , l Surg Gynec Obstet 1944, 79, 27 , 6 Ann 
Surg 1948, 118, 76 , *Proc B Soc Med 1944, 37, 1,11 

RENAL DISEASES. (See also Kidneys ) 

Sir Henry Tidy , M D , FRCP 

G W. Thom, G F Koepf, and Marshall Clinton 1 (Boston and Buffalo), 
under the title renal failure simulating adrenocortical insufficiency , publish 
the study of two cases of great interest and importance. The hormone of the 
adrenal cortex aids m the maintenance of a normal state of hydration \by 
increasing the renal tubular reabsorption of sodium chloride and water, and 
in its absence, as m Addison’s disease, excessive sodium chloride and water 
are eliminated by the kidneys, resulting m dehydration, hypotension, and 
ultimately collapse Theoretically, the authors point out, a type of renal 
tubular damage might occur which would prevent the adrenocortical hormone 
from exerting its usual effect and thus produce a condition simulating Addison’s 
disease Hypochloraemia and dehydration are known to occur m uraemia 
without oedema, but the authors are recording, apparently for the first time, 
two cases with a clinical picture of a shock-like state presenting signs and 
symptoms indistinguishable from those of acute adrenal insufficiency occurring 
in patients with chronic nephritis and normal adrenal glands Both patients 
were young adults without clinical evidence of previous renal impairment, 
and both were admitted m a state of collapse with haemoconcentration, de- 
hydration, and hypochloraemia. The urine contained no protein or deposit, 
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and they were considered to be suffering from acute adrenocortical insufficiency 
They were treated accordingly with sodium chloride and glucose, and intra- 
venous administration of adrenocortical extract. Dramatic improvement 
followed, the plasma volume and blood-pressure bemg restored It was found, 
however, that azotaemia was present and persistent, and kidney-function tests 
revealed high-grade renal insufficiency Ultimately it was shown that whereas 
sodium chloride and water were life-savmg, adrenocortical preparations were 
of no value The symptoms some weeks before admission were weakness, 
nausea, and vomiting. In one case muscular twitchings had occurred In 
neither case was there any abnormal pigmentation, and both showed hypo- 
glycsemia They were able to return home taking 25 g. of sodium chloride 
daily by mouth - They lived fairly comfortable and active lives for two to 
three years, but the blood-urea mtrogen steadily rose, and the renal function 
tests showed increasing deficiency (Edema then developed, and the sodium 
chlonde had to be reduced Both died m uraemia At autopsy the kidneys 
were shrunken, with little remaining parenchyma, m a condition of advanced 
chrome nephritis The adrenals were normal. The authors believe that this 
clinical syndrome is probably not associated with a typical pathological 
lesion m the kidney, but rather occasionally occurs late m the course of 
insidious, slow, but progressive renal disease For a period there is a pre- 
carious balance in which a small excess of sodium chlonde is lost daily, but 
few patients live long enough m this stage to reach the condition of severe 
dehydration and circulatory collapse 

John Marchand and Clement Finch 2 (Boston) record two cases of urcemia 
with renal failure and oliguna m which potassium intoxication occurred The 
failure in excretion of potassium resulted m an increase m the concentration of 
potassium in the serum to 9 8 and 10 1 milli-eqmvalents per litre Serial 
electrocardiograms showed changes leading to cardiac arrest, including evidence 
of auricular flutter and progressive delay of conduction in the auricles These 
changes are comparable with those previously observed m association with 
potassium intoxication m dogs and in man In the first case intravenous 
injection of a solution of calcium gluconate resulted m transient restoration of 
regular rhythm The cessation of respiration m each case was preceded by 
circulatory failure, and there was evidence that the heart was arrested m 
diastole 

A C Corcoran, R D Taylor, and Irvine Page 8 (Indianapolis) studied the 
immediate effects on renal function of the onset of shock due to partially occluding 
limb tourniquets . Changes of renal blood-flow and function during shock are 
of interest, since they may in a measure explain the pathogenesis of renal 
failure m * traumatic anuna 5 (‘ crush syndrome ’) The experiments were 
performed on anaesthetized dogs The authors conclude that the depression 
of renal function during the onset of shock due to partially occluding tourni- 
quets is due to a decrease of renal blood-flow which is only m a minor measure 
the result of decreased arterial pressure This decrease of renal blood-flow is 
due almost wholly to increased renal vascular resistance, mto which mcreased 
blood viscosity enters only m small degree, the mcreased resistance being due 
rather to vasoconstriction, predominantly affecting the glomerular efferent 
arterioles Although nervous stimulation causes a small measure of this vaso- 
constriction, much the larger fraction is independent of the renal nerves, and 
by exclusion, so the authors believe, of humoral origin They attribute the 
vasoconstriction to a “ vasoconstrictor substance ” appearing m the plasma 

R. E Rewell 4 (Guy’s Hospital) investigated the potassium concentration m 
tiie blood-stream following ischcemia of muscle masses by tourniquets It is known 
that concentration of potassium is much greater m cells than m tissue fluids, 
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the difference probably being 25 times This great difference in potassium 
concentration on the two sides of the cell membrane is maintained only so long 
as this structure remains undamaged, prolonged asphyxia bemg one method 
of causing such damage. The investigation was undertaken to determine 
if any appreciable loss of potassium followed periods of asphyxia m large muscle 
masses The subjects were patients to whose limbs tourniquets had been 
applied for periods ranging from 35 to 100 minutes during orthopaedic opera- 
tions Blood samples were taken from the antecubital vein just before and at 
7 mmutes after the removal of the tourniquets The results are recorded m 
the appended table — 


Case 

No 

Duration 

of 

Ischaemia 
(Min ) 

Position of 
Tourniquet 

Serum Potassium 

Serum Phosphate 

Before 

Removal 

7Mms 

Later 

Rise 

Before 

Removal 

7 Mins 
Later 

Rise 

1 

90 

Top of thigh 

19 5 

22 6 

3 1 







2 

50 

Below knee 

22 2 

23 6 

1 4 

— 

— 

— 

3 

80 

Half up thigh 

21 2 

27 6 

64 

— 

— 

— 

4 

50 

Top of thigh 

18 6 

21 2 

2 6 

4 5 

52 

07 

5 

70 

Above knee 

20 3 

20 2 

- 0 1 

— 

. — 


6 

70 

Above knee 

18 6 

19 2 

0 6 

— . 

, — 

— 

7 

70 

Right arm 

16 7 

16 5 

-02 

— 

— 

— 

8 

45 

Below knee 

17 4 

18 7 

1 3 

— 

— 

— 

9 

100 

Above knee 

17 1 

19 2 

2 1 

54 

74 

20 

10 

90 

Half up thigh 

19 5 

20 0 

0 5 

33 

4 0 

07 

11 

35 

Top of thigh 

16 9 

18 5 

1 6 

32 

38 

06 

12 

60 

Top of thigh 

19 7 

21 4 

1 7 

43 

48 

05 


The values for the serum potassium and phosphate are in mg per 100 c c 


The observations show a significant rise m serum potassium after the removal 
of the tourniquet The author suggests that the extra potassium m the circula- 
tion might have come from the cells m the ischaemic area of the liver by action 
of a hypothetical substance released m the constricted limb [The suggestion 
of a substance released from the constricted limb agrees with the experiments 
in the precedmg abstract, and other evidence also exists in its support — H T ] 

References — l New Engl J Med 1944, 230, 76 , *Arch intern Med 1944, 73, 384 , 3 Inn 
Surg 1943, 118, 871, 4 BnI med J 1943, 2, 483 
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SCABIES. R. M B. MacKmna, MA, M D, F.R.C P 

Life-history of the Parasite, and Method of Spread of Infection. — R M. 
Gordon, K Unsworth, and D R Seaton 1 have drawn attention to the 
remarkable fact that in spite of the wealth of investigations concerning scabies, 
some of which date as far back as the work of F Hebra (1868), there exists no 
single reliable account of the complete life-cycle of any burrowing mite 
responsible for the production of scabies in man or animals , they allege that 
it is not known how the infection spreads on the host ; or what stages of the 
parasites are chiefly responsible for the transmission of the disease to a new 
victim. The first of these statements is certainly correct , the second may be 
disputed; and the third is sub judice. There appear to be no records of 
copulation having been observed m sarcoptic mites, and it has been disputed 
whether this act occurs m the burrows, or on the surface of the skm. Gordon 
and his co-workers investigated Notoedres infestation in white rats (Notoedres 
is a genus of burrowing mite which causes a type of rat scabies and which 
occasionally attacks man) They found that male mites took no notice of 
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adult females or of nymphs when they werje placed near them on the surface 
of the skm, but when males were placed on an area of skm m which there 
was a burrow containing an adult unfertilized female, although at first they 
wandered about on the skm for a short time, they invariably returned to the 
site of the female burrow, where they commenced to dig down Basing their 
contention on this observation, they suggest that it is probable that in 
Notoedres fertilization occurs within burrows or moulting pockets m the skm 
of the host, and suggest that the female Sarcoptes scabiei also is fertilized m 
her burrow The three colleagues have described observations which they 
claim prove that Notoedres infestations m rats are transmitted by the larvae, 
and to a lesser extent by the nymphs, the adult females playing little or no 
part m the propagation of the disease They aver that it seems reasonable 
to believe that transmission of Sarcoptes scabiei m human scabies is by the 
larvae, and, to a lesser extent, by the nymphal stages The arguments 
postulated by these workers are attractive and receive the support of many 
clinicians, but are vulnerable because they are based on analogies between 
Notoedres and Sarcoptes scabiei var hommis , insects which, they admit, differ 
not only morphologically, but also biologically from each other 

The views of K Mellanby 2 with regard to the method of transmission of 
scabies are greatly at variance with those of Gordon, Unsworth, and Seaton 
He has stated that as a rule it is the fertilized adult female whose transference 
gives rise to this disease In this stage the mite can lay viable eggs without 
any further intervention from the male He implies that if infection was 
spread by larvae or nymphs, at least two immature mites of opposite sexes 
would have to invade the new host, and it would be necessary for them to 
mature and to meet at the correct time for fertilization He states that on 
several occasions numbers of larvae have been experimentally transferred to 
the skm of volunteers, and m no case was infestation produced, whereas 
definite proof has been obtained that adult female mites have transferred 
themselves from patients suffering from scabies to unmfested volunteers who 
have slept with them Other evidence is available to support Mellanbv’s 
contention, but he is careful to state that the evidence does not prove that 
infection by nymphs or larvae is impossible, but does suggest that these are 
not the normally infective stages 

Parasite Bate. — C G Johnson and K Mellanby 3 publish the results of their 
investigation concerning the parasite population in 886 human cases of 
scabies The average parasite rate (1 e , the number of adult female para- 
sites found per case) was 11 3 , a study of a further 2000 cases has given a 
strictly similar result Mellanby 2 postulates the theory that if a patient has 
a very low parasite rate, say 5 or under, it is most unlikely that he will transmit 
scabies except to someone who sleeps with him mght after mght Individuals 
with parasite rates between say 20 and 50 will readily transmit the disease 
to someone who sleeps with them, but they will rarely mfect bedding, and will 
be of little danger during ordinary social contacts The very small propor- 
tion of cases with very high parasite rates, on the other hand, are capable of 
passing on the disease m many ways 

It has been found that during a first infection the mites increase in numbers 
far less rapidly than is theoretically possible A parasite rate of about 25 
may be reached m 50 days and — very rarely — up to 500 m a hundred days , 
after this time the number of mites decreases rapidly It is noteworthy that 
Sarcoptes is killed by pus and will not colomze septic areas This means that 
scabies cases with severe secondary infection seldom have a high parasite 
rate Mellanby avers that widespread secondary infection sometimes com- 
pletely cures the primary disease. 
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W. C Bartley and K Mellanby 4 have published jointly a paper which 
indicates that m a senes of 119 female patients the average parasite rate was 
12 5 It appears that m men and women a somewhat similar rate is found, 
but children are usually more heavily infected , in a small series of 18 chil- 
dren the parasite rate was 19 7. In children, and probably also m babies, 
the feet and ankles tend to be much more heavily infested than in adults 
For reasons as yet unknown the hand of an infested woman usually has a 
higher parasite rate than the hand of a man, and whereas mites are practically 
never found on the palms of men, they are found on the palms to the extent 
of 7 5 per cent of the total mite population of infested women 

Variation m Cutaneous Reactions m Scabies. — Mellanby has stated 8 that 
the reaction of a host to the first infection of scabies is entirely different 
to his reaction to subsequent infection During the first month of the first 
infection practically no symptoms are noticed occasionally transient irritation 
may be experienced, but there is no erythema at the sites of the burrows 
After a month, m the majority of cases, symptoms begin to be noted, and 
at about 6 weeks the irritation is sufficient to cause some disturbance of 
sleep and the pruritus characteristic of clinical scabies has developed If 
the infection is allowed to continue for 14 weeks the itching is practically 
continuous and nearly unbearable If now the patient is treated for the 
infestation, cured, and then reinfested, the course of the disease is completely 
different Withm 24 hours of the mites entering the skm intense local 
irritation develops and an obvious erythema is seen on the infested part , 
wheal-formation may occur. The infestation may be aborted at this stage 
in two ways firstly, the parasite may be removed by scratching , secondly, 
the reaction produced m the skin appears to make the environment unfavour- 
able, and the female parasite may voluntarily leave the area and perhaps depart 
from the patient For these reasons Mellanby believes that second infesta- 
tions with scabies do not readily occur , if, however, the parasites do succeed 
m becoming established for a second time on the host, the population never 
rises to the extent recorded dui mg the first infection, for the dissemination 
of the infestation over the body of the host is continually retarded by his 
prompt reaction to the invasion on any new area If by further experiments 
made by independent workers Mellanby’s beliefs are proved to be correct, it 
is obvious that the customary views concerning the symptomatology and 
dissemination of scabies, will require modification 

Immunity. — Mellanby 2 claims to have shown that Sarcoptes causes antibody 
formation m man, and that this reaction causes a partial immunity to the 
disease He prepared an extract by grinding up 150 Sarcoptes with silver 
sand m 10 c c of physiological saline, and after further preparation injected 
0 1 and 0 2 c c of the fluid mtradermally into volunteers. When six men who 
had never had scabies were injected they gave no skin reaction A similar 
result was obtained with men infested for less than three months When, 
however, individuals who had been infested more than six months previously 
were injected* m six cases out of seven a very marked reaction, with wheal- 
formation, occurred within 36 hours, at the site of the injection, and was 
associated with itching this symptom was not confined to the site of the 
injection, for some individuals noted irritation at sites where the scabies had 
been particularly troublesome 

Prophylaxis. — In a further paper Mellanby 6 refers to scabies prophylaxis 
m schools and states his opinion that this is not practicable apart from the 
normal treatment of the disease , frequent examinations by personnel experi-* 
enced m the diagnosis of the disease will reveal numerous cases, and if these 
and all their contacts are treated, the incidence of the disease can rapidly be 
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reduced He emphasizes the importance of treating all the members of a 
household in which a case of scabies occurs. Every practitioner knows 
numerous cases in which treatment has been given to the sole apparent 
sufferer from the disease, and signs of scabies have not again been noted in 
the family , but many practitioners also know of cases m which scabies 
remains a problem m one household until every member thereof has been 
treated When dealing with the disease the problem of the * silent carrier ’ 
must always be remembered. From Mellanby’s work it would appear prob- 
able that this carrier is usually a person commencing his or her first attack of 
scabies and within six weeks of infestation. 

Treatment* — In a paper m which is summarized the experience of one of our 
greatest authorities, H MacCormac 6 states that for all practical purposes two 
sarcopticides have a sufficiently high efficiency index for routme therapeutic 
use — namely, sulphur ointment m one of its vanous forms, and benzyl benzoate . 
He emphasizes that both of these have stood the test of time, and that benzyl 
benzoate has been m use for some fifty years and was recommended for the 
treatment of scabies by both Radcliffe-Crocker and Malcolm Morris, Because 
omtment bases are in short supply and are hard upon clothing, an emulsion 
containing 25 per cent of benzyl benzoate, emulsified in water with 2 per cent 
lanette wax SX, is standardized as a war-time measure MacCormac believes 
that when one member of a household is known to have scabies, it should be 
a rule that all members of that household should be treated, the mass attack 
being delivered at the same time for all, so as to avoid overlapping and re- 
mfestation Patients are often inclined to over-treat themselves , renewed 
itching after properly supervised treatment is a warning against the use of 
active remedies, soap and water, and an indication for rest and the application 
of simple emollient omtments or creams He emphasizes that scabies com- 
plicated by eczema is a major dermatological problem, and that when impetigo 
is present — unless it is severe and extensive — it is usually best to treat the 
scabies first and then deal with the secondary infection, for which purpose 
1 per cent gentian violet pamt or ammomated mercury (2 per cent) m zmc 
paste may be used. 

In the Medical Annual of 1948, 7 reference was made to the work of R.M. 
Gordon, D. R. Seaton, and G. H Percival concerning tetra-ethyl- thiuram 
monosulphide (tetmosol) R M Gordon, T. H. Davey, K Unsworth, F. F. 
Hellier, S. C. Parry, and J R B Alexander 8 have now shown that this drug 
when combined with soap m 5, 10, and 20 per cent dilutions retains its sarcopti- 
cidal properties. Tablets of the soap were used in the treatment of 6 men 
suffering from scabies . each man received five or six baths with 20 per cent 
soap on successive days , all were cured In a senes of 110 men who received 
three baths with the soap over a penod of a week, 80 per cent were found after 
six weeks to have been cured, and 20 per cent to have relapsed As the 
authors state, soap impregnated with tetmosol is unlikely to supersede any 
of the standard methods employed, which result in more than 90 per cent 
cures, but they consider that they are justified m believing that the generalized 
use of tetmosol soap in an infested community would reduce the incidence of 
scabies by sterilizing some existing cases, and by destroying the infection m 
freshly invaded persons Such generalized use, however, will only be possible 
if it is found that a high mcidence of dermatitis does not follow prolonged use 
of the soap. 

G H. Percival 8 and T. M. Clayton 10 have both reported favourably on the 
*use of tetra-ethyl-thiuram-monosuTphide m the treatment of scabies. D. B 
Bradshaw 11 advocates an aqueous lotion containing 6 25 per cent of the com- 
pound as the treatment of choice for scabies in children He states that it is 
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sunless, even on open sores and raw areas, and emphasizes the importance 
f this fact for the comfort of the patients, and for the reduction of concealment 
nd defaulting He claims that the treatment is quick, reliable, and that 
here is little risk of dermatitis The patient is given a bath and thoroughly 
erubbed with a loofah or soft nail brush, all crusts and scabs being removed, 
kfter he has been dried he is painted from neck to soles with the lotion, and 
fter drying for ten minutes, he is allowed to dress. The routine is carried 
ut on three successive days, and patients have a clean set of underclothing 
n the first and last days, and clean bed linen, at least on the first day. 
lothers are advised to wash the discarded clothing and bed linen m dilute 
ysol or similar antiseptic, but these articles are not disinfested by heat, 
^etra-ethyl-thmram-monosulphide is gaining advocates, and doubtless other 
Lew sarcopticides will be introduced 

There is one other acancide which is useful, painless, fairly modem, and 
mdeservmg of oblivion This is di-methyl-thianthrene, popularized by Bayer 
’roducts under the name of Mitigal, and available as Sudermo (Burroughs 
Vellcome), or as Mesulphen (B P C ) Dermatologists know its value, but it 
3 of interest to note that R M Gordon and K Unsworth 12 have shown it to be 
tiore lethal to Notoedres than benzyl benzoate 
The use of D D T , both as a preventive and curative agent, m scabies is 
till sub judice Preliminary reports indicate that this compound is much less 
uccessful m scabies than m other types of infestations 

References — Kinn Trop Med Parasit 1943 , 37 , 174 , 3 Parasitology , 1944 , 35 , 197 , *Jbid 
942 , 34 , 285 , *Ibid 1944 , 35 , 207 , 6 Bnt med J 1944 , 1 , 689 , 6 Practitioner, 1944 , 152 , 291 , 
Med Annu 1943 , 309 , 8 Bnt med J 1944 , 1 , 803 'Ibid 1942 , 2 , 451 , 10 Ibid 1943 , 1 , 443 , 
Lancet, 1944 , 2 , 273 , l *Ann Trop Med Parasit 1948 , 37 , 195 

ICALENUS SYNDROME AND SHOULDER PAIN 

Lambert Rogers , M Sc , F R C S. 
R L Swank and F A Simeone 1 believe that the mechanism producing 
ymptoms m the scalenus syndrome is compression of the brachial plexus 
is m a vice, the ventral jaw of which is the scalenus anticus, while the par- 
lcular structure forming the dorsal jaw varies They report 15 cases and 
include that section of the scalenus anticus, by removing the ventral jaw of 
;he vice, renders it ineffective [This may be so in most cases, but the reviewer 
las had to operate on some m which relief had not been obtained by previous 
interior scalenotomy, but was obtained after the structure, a band or rib, 
leneath the lowest trunk of the plexus was divided Symptoms in such cases 
ire probably due to a chafing action of the band or nb on the nerve-trunk 
vhich is stretched over it, and relieving the pressure in front will not, therefore, 
’cmove the chafing action. Evidence that this is so is presented by a recent 
sase. Symptoms were bilateral and on either side produced by a band 
icneath the lowest trunk of the brachial plexus On the right side both the 
scalenus anticus and the band were divided, on the left only the band 
Symptoms were relieved on both sides — L.-C R] 

With the dropping of the shoulder-girdle which occurs in adolescence any 
tendency for the lowest trunk of the brachial plexus to chafe against or be 
stretched over a band or rib is exaggerated and thus symptoms commonly 
ippear at this time It is not surprising, therefore, that cases have been 
sported m young people in the Services Long ago de Quervam 2 noted that 
lfle drill produced symptoms in young recruits m whom previously no 
cervical rib had been detected. In the early days of the present war, when 
respirators were constantly earned, the drag of the respirator strap appeared 
to be a factor by further depressing the shoulder-girdle and evoking symptoms 
Cases of this type have been reported by the reviewer,’* 4 Symptoms are mostly 
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referred to the arm or forearm, chiefly on the ulnar side, and comprise pam, 
numbness, tingling, or even anaesthesia There may be weakness of the arm 
or hand and wasting and flattening of the thenar muscles. Occasional com- 
plaint is also made of vague pains around the shoulder-girdle It must not 
be forgotten that there are other causes of pam around the shoulder and m 
the upper arm, and one which has more often been recognized recently is 
brachial radiculitis from a herniated intervertebral disc. The accompanying 
radiograph illustrates such a case and demonstrates the value of radiography 
m doubtfiil cases of shoulder pam The patient, a seaman aged 40, complain- 
ing of pam in the right shoulder for 3£ years, had been referred as a case of 
probable scalenus syndrome X rays showed narrowing of the intervertebral 
space between the fifth and sixth cervical vertebrae and the backward projec- 
tion of the disc (Plate XLII) At operation a disc herniation over which the 
issuing nerve-root on the right side was stretched was demonstrated The 
herniated nucleus pulposus was removed and the symptoms alleviated These 
herniated discs m the cervical region cannot be regarded as a common cause 
of symptoms In the reviewer’s senes of 37 disc cases which he has operated 
upon, 3 were cervical, 1 was thoracic, and the remaining 32 were m the lumbar 
region (Other aspects of cervical rib and the scalenus syndrome are discussed 
m the Medical Annual, 1941, p 67 , 1940, p 93) 

References — x Arch Neurol Psychiat 1944, 51, 482 , ‘Quoted by Cushing, Bull Johns Hop 
Hosp 1903, 14, 815 , *R N Med Bull 1944, 8, 18 , 'Rev Ctr de Buenos Aire% 1941, 20, 541 

SCARLET FEVER Thomas Anderson , M I) , F R.C P Ed 

Epidemiology. — There has been a steady increase m the prevalence of scarlet 
fever during the last three years In 1943, 116,033 cases were notified m 
England and Wales, the figures for 1941 and 1942 being 59,000 and 85,000 
respectively The tvpe of disease remains mild, for only 134 deaths were 
recorded 1 

The Ability of Different Types of Haemolytic Streptococci to Produce Scarlet 
Fever. — Under the auspices of the International Health Division of the Rocke- 
feller Foundation a team of workers conducted a large-scale investigation of 
scarlet fever m Rumania (interrupted unfortunately by the war), and F F 
Schwentker 2 and his collaborators have now published a preliminary report 
It is impossible m a short abstract to do justice to the importance of their 
findings and only a few of the points can be recorded here They found that 
in any smgle country, one or several strains predominated, but that there was 
no general uniformity between different countries Their results may be 
summarized thus — 


s 

Country 

Predominating T*pe 

Hungary, Italy, Portugal, Turkey, China, 
and Scotland 

Type 1 

Denmark and Germany 

„ 8 

Bulgaria, Greece, and Rumania. 

„ 10 

France and Yugoslavia 

, 27 

Finland 

, 6 

Latvia and Australia 

„ 17 

England 

„ 1-4 


From these findings it is reasonable to conclude that no particular type of 
streptococcus is associated specifically with scarlet fever (and, mdeed, V D. 
Allison 8 has recently pointed out that even m JEngland all types have been 
encountered) Further, the types commonly present m patients with scarlet 
fever were m the same geographical region associated with other streptococcal 
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infections* On the other hand, a type which was giving rise to scarlet fever 
in one district might he prevalent in another where scarlet was not occurring. 
Some phenomenon quite distinct from the mere ability of the strain to produce 
erythrogenic toxin was necessary for the appearance of cases of the disease. 
From their experience the authors prepared the following general plan to depict 
the mam features concerned m the epidemiology of scarlet fever . — 



R F. Watson and his co-workers 4 record the use of sidphadumne in cutting 
short an epidemic of scarlet fever which occurred m a large naval and a radio- 
training station There were 95 cases, of which 72 were typed ; from 71 of these 
Type 19 was isolated, the other being Type 1. Sulphadiazme was used m a 
dose of 1 g, daily (some received the drug m two doses, the others as one morn- 
ing dose). During the first week after beginning preventive treatment m one 
of the establishments the new cases of scarlet fever dropped sharply from 10 
a week to 5, and during the next three weeks only a further 5 cases occurred 
In the other establishment cases continued to anse until sulphadiazme was 
administered, when, here again, the incidence fell away at once. There was 
a marked reduction m the number of 4 sick calls ’ for respiratory illness during 
the period of administration of the drug , m one establishment the average 
daily calls fell from 60 to 29, and in the other from 62 to 28 Despite the fact 
that the earner-rate continued fairly high m both stations for Types 19 and 6, 
when sulphadiazme was stopped no further cases of scarlet fever occurred 
The time of stopping the drug, however, coincided with the Christmas vaca- 
tion, so -that many of the men went on leave for short penods, which may have 
had the effect of disturbing the 4 epidemic constitution ’. It is interesting 
to note that although the two commonest types carried were 19 and 6, and 
although both were found to be efficient m producing erythrogenic toxin, yet 
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Type 19 gave rise to cases while Type 6 did not [These papers are of great 
importance to our knowledge of scarlet fever even if they do not answer all the 
problems ; clearly the mere presence of type strains of known virulence and 
capacity to produce a rash-toxin is not the sole factor m initiating epidemic 
spread A F. Cobum 6 has postulated that the strains must have an “ epidemic 
capacity ”, but it is far from clear what this really means It is also cunous that 
Type 19 recurs in each of the papers — from different parts of America — T. A ] 

Memorandum from the Essex Epidemiological Committee. — This publication 6 
draws attention to the lack of justification for the practice of removing cases of 
scarlet fever to hospital while ignoring those other streptococcal illnesses, due 
to the same cause, which are of no less importance epidemiologically. Many 
of the complications of scarlet fever, it is pointed out, are due to cross-infection 
after admission to hospital Admission to a fever hospital should only be 
sought if the disease is severe, if another member of the household is employed 
m the preparation or distribution of food, if there is an approaching confinement 
m the house, or if the home conditions are inadequate Unfortunately m the 
large cities the last condition only too often precludes any possibility of home 
treatment 

References —'Rep Mm Hlth 1944, KAmer J Hyg 1948, 38, 27, *Brit med J 1944, 2, 
851, V Amer med Asa 1948, 122, 780, S U S nav med Bull 1943, 41, 1012, “Mem Essex 
Epid. Comm 1944, County Hall, Chelmsford 

SCIATICA. (See Chronic 4 Rheumatic ’ Disorders , Radiology ) 

SCRUB TYPHUS (Mite-bome Typhus, Tsutsugamushi Disease) 

Major-Gen L T. Poole , DSO,MC„ MB, DPH, K*H P 
Lt -Col. H J Bensted, 0 BE, M.C , R AM C . 

On account of its prevalence among troops engaged m jungle warfare, scrub 
typhus has sprung mto prominence m the war against Japan This is no new 
disease, but the present opportunities for its intensive study have not existed 
before Scrub typhus occurs throughout the South-West Pacific and the Chma- 
Burma-India theatres of operations, and is much more widespread m its geo- 
graphical distribution than was originally appreciated From experience 
gamed m the field, all now realize the danger of assuming that any jungle m 
these theatres of war is free from this infection Therefore, all medical officers 
with the Eastern Armies need to keep in mind the possibility of scrub typhus 
when considering the differential diagnosis of pyrexias of uncertain origin 
Since this infection has assumed considerable military importance, the object 
of this article is to give the salient features of the disease m as much detail 
as our space permits 

Aetiology. — Scrub typhus is a specific infection caused by a member of the 
rickettsial group of organisms that is antigemcally distinct from the nckettsiie 
of both epidemic (louse-borne) and endemic (flea-borne) typhus It has been 
accepted that the disease is transmitted to man by the larval form of certain 
species of mites ; and various rodents can act as a host reservoir In man, 
the disease takes the form of a fever of sudden onset that varies in severity 
and lasts from 2 to 3 weeks. A mottled rash may appear about the fifth day , 
m a proportion of cases, a small necrotic ulcerative lesion of the skin, known 
as the eschar, is present where the vector has fed 

Geographical Distribution. — The disease occurs m sharply-defined areas, 
and within these m circumscribed districts It is endemic m Japan, Formosa, 
the Pescadores Islands, Borneo, New Guinea, Queensland, Java, Sumatra, 
Malaya, French Indo-China, Burma, India, and Ceylon. But as more labora- 
tories are made available where the diagnosis can be confirmed it will probably 
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be found to occur also m certain parts of China, in Korea, in Siam, and in 
many of the Pacific Islands 

In Japan the infection is limited to areas near the banks of certain rivers, 
but m Formosa it is widely distributed and occurs not only m the vicinity of 
nver banks but also in the cultivated fields, m the jungles, m the plains, among 
the foothills, and even m the mountains It is endemic m the Pescadores 
Islands, although here the affected areas are limited, because, it is suggested 
salt water is swept across parts of the islands by a strong monsoon and upsets 
the bionomics of the vector Cases have been reported from parts of New 
Guinea In Queensland, Australia, several fevers resembling scrub typhus 
occur They are known by a variety of names — scrub typhus, coastal fever, 
and Mossman fever, but, apart from confusion m diagnosis, they are all prob- 
ably one and the same disease In Sumatra, the extremely prevalent mite 
fever, or Seulimeum fever, has been reported as causing widespread outbreaks 
among gangs of cookes working m the jungles Likewise in Malaya, the disease 
is prevalent and sporadic cages are frequently reported In the Federated 
Malay States, scrub typhus has been named “ rural ” typhus to distinguish it 
from murme typhus, which is also endemic but occurs in urban districts In 
certain parts of Burma, India, and Ceylon, it has been known for many years 
that scrub typhus may occur in persons exploring the jungles and wandering 
amongst the scrub It will thus be seen that m the East it occurs m many 
lands* 

Transmission. — The virus is transmitted by the larval form of certain mites 
But the only species that is certainly known to convey the infection is the 
Trombtcula akamushi , which belongs to the genus Trorribicula , family Trombi- 
didnae, order Acarma. As in all acari, the adult and nymph have four pairs 
of legs, but the larva has only three The adult does not bite man but lives 
on the juices of plants It is found under fallen leaves, under decaying 
vegetable matter, and buried m the ground in fine sandy soil deposited by 
river floods This type of soil and vegetation is an important factor m the 
mite’s existence , hence the sharply-defined areas m which it is found The 
eggs are laid m the ground In course of time a reddish, hairy, larva, about 
0 15 to 0 4 mm m size hatches out, and, unlike the adult in its manner of 
feeding, it requires a blood meal In its travels m search of a host the larva 
climbs twigs and grass rarely many inches above the ground, and, attaching itself 
to the skm, feeds for about four days and then drops off replete with blood. 
Mites infest rodents of all kinds, possibly also birds and reptiles. On rodents 
they are most often found attached to the ears and scrotal area, where they 
appear to cause little or no irritation, although on man they may cause intoler- 
able itching But when they crawl on the skm they are not felt except on the 
face, ears, and hair , even after they attach themselves by their mouth-parts, 
no itching sensation is experienced for 10 to 18 hours After this time a small 
red raised area of skm appears about £ in m diameter and m the centre of this 
the mite is found It holds on tenaciously and is not easily got nd of except 
by scratching ; this removes not only the mite but also a small piece of skm. 
If the skm is not scratched, itching ceases in about 4 or 5 days But removal 
of the mite m the early stages of its attachment will not prevent the develop- 
ment of an itch spot. Mites usually Teach the body from the feet, but this 
does not mean that the ankles and legs are most bitten. Indeed, men standing 
among mites may be extensively bitten about the waist and armpits. When 
fed, the larval mite bunes itself m the earth, and m time it moults The nymph 
emerges, and after passing through several nymphal stages, it reaches the adult 
form. Little is known of the habits of the nymph, for, like the adult, it does 
not bite man. It is believed to be a vegetable feeder If this is so, then the 
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infection must be hereditary, as the mite takes only one blood meal in the 
whole of its long life cycle. * 

The Trombididnae are widespread m their geographical distribution. In 
the U K. they are known as “ harvest mites ”, m America as 44 chiggers ”, and 
m Australia as 44 mokkas There are a great many species, but, as already 
emphasized, only T akamushi has been definitely incriminated as a vector of 
scrub typhus Others have long attracted suspicion — T dehensis and T walchi , 
for example. More recently certain species of Schongastia — and some other 
species — have also come under suspicion Until our knowledge is more com- 
plete, any species biting man in the tropics must be looked upon as a potential 
source of danger, and we have also to recognize that transmission may not be 
confined to the mite. 

Epidemiology. — Scrub typhus is a disease of localities, and rodents constitute 
the primary reservoir of infection In certain districts it has a seasonal inci- 
dence , in others it occurs throughout the year Thus, m Japan it is most 
frequently contracted m July and August, on the Indo-Burma border m 
November and December, and m certain parts of India m the months following 
the rams. On the other hand, m Malaya the disease is by no means seasonal, 
cases occurring every month throughout the year This may be attributed to 
many factors, important amongst which are moisture, temperature, and possibly 
particular types of vegetation Mites, m general, are very much more active 
after a shower of ram than when ram is actually falling or when the ground is 
very dry Activity is also greatest when the temperature under the fohage m 
neither too hot nor too cold , under very cold conditions, mites become motion- 
less In certain types of vegetation these creatures appear to be more trouble- 
some than m others ; but it is not yet clear whether this should be attributed 
to the particular kind of growth or to the suitable conditions of the soil ; both 
probably play their part Seasonal prevalence may also be explained by the 
simultaneous hatching of the majority of the larvae when the environment 
becomes favourable to the development of this stage of the life cycle But 
our present knowledge of mite ecology is not great enough to allw us to distin- 
guish those localities m which the infection is likely to be present from those 
in which it is not. But it may be said m general terms that the areas to be 
avoided are those along the course of rivers that flood and deposit fine sandy 
soil in the fields, those where thick luxuriant growth of scrub abounds, and those 
where tall, coarse, grass, such as lalang and kunai, is found bordering jungle land 

Mite typhus is an endemic disease It does not give rise to epidemics, although 
outbreaks may sometimes assume serious proportions among bodies of men 
Flea-borne typhus, also an endemic disease, may occur m the same area 
as mite typhus; both are non-contagious and are difficult, if not almost 
impossible, to distinguish from each other on purely clinical grounds 

Pathology. — Like the other rickettsial infections, scrub typhus is essentially 
a disease of the very fine blood-vessels The vessels mostly affected are those 
of the skin, central nervous system, heart, and lungs No characteristic 
naked-eye changes are seen post mortem because the lesions consist of micro- 
scopic nodules The first step m their formation is a swelling of the endothelial 
cells lining the fine capillaries — within these swollen cells rickettsial bodies may 
sometimes be observed , the irritant effect on the lining of the vessel may lead 
to thrombosis and haimorrhage, while around the vessel there is an accumulation 
of colls consisting mamly of monocytes, lymphocytes, and plasma cells. The 
distribution of these nodules is reflected m the signs and symptoms that occur 
during the course of the fever Though similar m essential structure to those 
seen in epidemic typhus, the nodules m scrub typhus differ m one important 
respect — they are much less conspicuous and therefore easily missed 
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Chest symptoms are of usual occurrence early m the illness ; and on the 
analogy of pathological findings in experimental animals, it has been suggested 
that these symptoms may be caused by a true rickettsial pneumonia At a 
later stage m the disease, bronchopneumonia may appear as a serious, often 
terminal, complication Specific changes m the bram do not differ materially 
from those found m exanthematic typhus, except that the focal reactions arc 
few m number, and being scattered widely, are not readily detected In the 
heart, severe reactionary changes of the myocardial vessels are accompanied by 
round-celled infiltration of the interstitial tissue and oedema of the muscle-fibres. 
The lesions m the skm are those of a perivasculitis affecting the minute blood- 
vessels 

Clinical Picture. — As m practically all acute mfective fevers the seventy 
of the attack varies from the mild ambulatory type of case to the profoundly 
toxic vanety that terminates fatally In a moderately severe case, after an 
incubation penod of from 10 to 21 days, the patient suddenly feels ill There 
is intense retro-orbital headache, accompanied by the usual febrile reactions 
that usher m an acute fever, with the addition, m many cases, of sore throat 
and slight cough At this stage of the disease the fever might obviously be 
attributed to many aetiological agents, but the following points may be helpful 
m guiding the clinician . — 

In a locality m which scrub typhus may be expected to occur the character 
of the headache may pomt to the possibility of this infection Experienced 
observers have remarked on the headache as an outstanding feature of the 
disease ; its intensity, persistence, and excruciating character, make it an 
agony even to turn the head on the pillow. An additional sign that may point 
to the diagnosis is the presence of an eschar. If one is seen, this is of great 
diagnostic significance, but it is detected in only a proportion of the cases. 
As it may not have been noticed by the patient, and as no complaint is made 
of it, a very careful and thorough search may be necessary for its discovery. 
Associated with this lesion is enlargement of the related lymphatic glands in 
particular, but in general the lymph-glands all over the body may be palpable 
and may remain so throughout the disease 

In the first week of the illness as the fever progresses the temperature rises 
steadily to reach 104° F , the eyes become suffused, the cough increases, and 
mild deafness develops About the fifth day, a mottled rash may appear, 
winch may ultimately become maculo-papular m appearance ; but the rash 
is neither regular m form nor of fixed distribution, and m the dark-skinned 
races it may be difficult to detect Headache continues, apathy and prostra- 
tion set m, and slight neck rigidity is observed 

During the second week, which is the critical period of the disease, the patient 
is lethargic yet complaining, and he may suffer from transient delirium The 
toxic state manifests itself m the signs referable to the central nervous system 
Nerve deafness increases , the superficial and deep tendon reflexes are elicited 
with difficulty The cerebrospinal fluid is under increased pressure, but it shows 
no abnormalities of a specific character The cardiovascular system also suffers, 
the mam sign being hypotension. The falling systolic and diastolic blood- 
pressure and the softened heart-sounds indicate the action of the toxic and 
mfective processes on the myocardium The pulse-rate varies, hut the rhythm 
is regular All severe cases exhibit abnormal physical signs m the chest. There 
may be some dullness on percussion, but there is no mass consolidation The 
sputum is frothy and may be tinged with blood, but it is non-purulent. On 
culture no particular organism predominates, the bacterial flora being mixed 
If circulatory and respiratory embarrassment occur, oedema of the dependent 
parts becomes pronounced and the patient cyanosed 
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During the third week recovery sets m The temperature falls by lysis, and 
the chest-signs dear There is improvement in the patient’s colour and the 
blood-pressure rises. In all severe cases, and m many milder infections, a 
diuresis sets m and with its progress the oedema disappears This discloses, 
perhaps for the first time, how much flesh has actually been lost Until the 
diuresis, loss of flesh and oedema may each mask the presence of the other, 
giving the patient a deceptive appearance of normality. Thus, with the 
diuresis, there may come a sudden worsening of appearance that, combined 
with intense physical weakness, may present an alarming picture, especially 
as the diuresis usually precedes by 3-4 days any permanent return of the 
temperature to normal. But though he may look worse, the patient usually 
feels much better In fact, the onset of diuresis is evidence that retention of 
fluid has ceased , its occurrence is a good prognostic sign One of the writers 
(H J, B ), who suffered from a severe attack of this fever, noted m his misery 
the onset of diuresis. At the same time his mental confusion cleared, and it 
felt to him as if he had suddenly emerged into an atmosphere of immutable 
peace and quiet. The transformation seemed unreal 

The eschar or initial dermal lesion merits somewhat detailed description. 
This is the sore that is produced by the infecting mite , it is not present m 
every case, but when seen, it is a most valuable diagnostic sign As already 
emphasized, careful search may be necessary to find it For several reasons 
it may not be found — the more important bemg that it may develop to no more 
than a papule which disappears during the mcubation period, and that it is 
less often a feature of the disease m certain scriib typhus areas than m others 
The typical lesion is a black crust, round or oval m shape, surrounded by a 
sharply defined area of redness The crust is slightly depressed below the 
surface, and, if round, measures about 5 mm m diameter In the early stages 
of its development only part of the central crust may be black, the rest bemg 
grey, and the red areola may shade off into the adjacent skin. When the black 
crust comes away, a well-defined pit is left that has the appearance of a punched- 
out ulcer. In sweaty areas of the body, such as the groin, the ulcer is moist 
and may be infected with secondary pyogemc organisms In other regions 
it is dry Although the ulcer does not increase m size during the course of the 
disease, it does not heal and the area of hyperaemia around it becomes more 
pronounced , this is a pomt of importance m distinguishing an eschar from 
other sores, for these usually heal withm a few days after the patient comes 
under medical care. The eschar takes about 3 or 4-weeks to heal, and it leaves 
a pitted scar The ulcer may be found on almost any part of the body, the 
site bemg determined to some extent by the clothmg worn and by whether 
the victim has been bitten when walking through long grass or resting on the 
ground; When the mite reaches the clothmg, it crawls to the nearest accessible 
skin and, attaching itself, begins to feed. 

Laboratory Diagnosis. — The causative agent, a nckettsia, is present m the 
patient’s blood m the early stages of the disease and can be transmitted to 
the white mouse. This animal is highly susceptible to the infection, and the 
diagnosis can be confirmed by demonstrating rickettsias m stained smear pre- 
parations from its tissues The procedure is relatively simple , nevertheless, 
great care must be taken when handling infected material to prevent infection 
among the laboratory staff A small portion of blood-dot is ground up m 
saline and centrifuged at low speed to remove gross matter , a small amount of 
the supernatant fluid is then inoculated mtrapentoneaUy into white mice 
The animals die in from 10 to 16 days with a distended abdomen, which, on 
being opened, presents an opaque fibrinous exudate, a dull and lustreless peri- 
toneum, and a greatly enlarged spleen. Microscopically, the rickettsise can 
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be demonstrated after staining by Giemsa’s method , typically, they are seen 
in large clusters in the cytoplasm of the affected endothelial cells Morpho- 
logically, they are m the form of small cocci and also as bipolar bodies or rods 
exhibiting bipolar staimng , with Giemsa’s stam the ends of the bipolar forms 
are reddish, and the intermediate filaments are bluish 

" Other rodents can also be infected fn rats a symptomless disease is pro- 
duced, and thus the white rat can be used for sending rickettsial strains from 
one laboratory to another for their identification and study Guinea-pigs are 
not highly susceptible, and infection with scrub typhus rickettsiae does not 
give rise m these animals to a scrotal reaction such as is produced by munne- 
endemic strains Rabbits can be infected, although with some difficulty, by 
injecting material containing rickettsiae mto the anterior chamber of the eye. 
After an incubation period of about 4 to 7 days, an acute lndo-cyclitis develops 
and rickettsiae can be demonstrated microscopically m the endothelial cells of 
Descemet’s membrane Intradermal inoculation of the monkey is followed by 
a fever, and m a proportion of cases by a reaction at the site of injection charac- 
terized by a papule that becomes necrotic and ulcerates with swelling of the 
related lymphatic glands 

Serological Tests. — The Weil-Felix agglutination reaction using the OXK 
type of Proteus strain is of unquestionable value m the diagnosis But, as a 
rule, the nse m the agglutinin titre does not manifest itself until after the 
seventh day, and it may be first apparent in low dilution The best use of the 
test is made by following the rise in titre during the course of the illness and its 
gradual fall during convalescence , to observe this the agglutinin curve should 
always be charted A good working rule with suspected cases of scrub typhus 
is to test the serum on at least 8 different occasions — on or before the seventh 
day to obtain the pre-mf ection agglutinin level, on the fourteenth day when, 
in the majority of cases, a significant nse is present, and on the twenty-first 
day to catch those cases m which the reaction may be feeble or late m develop- 
ing The agglutinin titre begins to fall m the fourth week, the decrease during 
convalescence being somewhat irregular It is difficult to state categorically 
the lowest serum dilution that should be accepted as indicating a positive 
reaction Most workers are of opinion that a dilution of over 1 m 100 is signifi- 
cant On the other hand, cases of undoubted scrub typhus have been reported 
where the titre has been only 1 m 50, or 1 m 25 , occasionally no OXK agglu- 
tinin response whatsoever has been found m cases where the diagnosis has been 
proved by isolating the rickettsiae. At the other extreme, the titre may be 
as high as or even higher than 1 m 50,000 Study of a large number of cases 
suggests that the titre of this particular antibody does not bear any relationship 
to the severity of the symptoms 

A detail of importance m carrying out the test is to ensure that a reliable 
bacterial suspension is used. It has long been known that suspensions of 
Proteus OXK are unstable and cannot be preserved for any length of time 
For this reason the Proteus suspension should be prepared locally by the bacteri- 
ologist from a non-motile smooth strain and kept only for a limited period unless 
centrally prepared suspensions can be obtained frequently. Since endemic- 
murine typhus may occur m an area m which scrub typhus is found, agglutina- 
tion tests with 0X10 and OX 2 suspensions should also be earned out. A slide 
agglutination test may also be used But as a positive result can be detected 
only with high titre sera, negative findings should always be confirmed by the 
tube and water bath method. 

A rickettsial agglutination test can be earned out with a suspension of 
nckettsiae made from infected mouse lung, and a nckettsial complement-fixation 
test can also be performed The results of the Weil-Fehx reaction, and of 
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rickettsial agglutination and complement-fixation tests, indicate an absence 
of common antigenic factors between epidemic, endemic-murine, and scrub 
typhus Rickettsial agglutination and complement-fixation tests can be 
carried out only at specially selected laboratories , they have an advantage 
over the Weil-Felix reaction by reason of their specificity, and they are also 
useful to exclude an anamnestic reaction that sometimes occurs both with 
0X19 and OXK agglutinins It has yet to be determined whether the sera 
of recently inoculated individuals show an anamnestic reaction with rickettsial 
agglutinins 

Blood Changes. — In the early stages of an uncomplicated infection, no changes 
of diagnostic significance appear m the red or white blood-cells Therefore, 
at this stage a leucocytosis or a leucopema will indicate some complication 
that may call for a specific line of therapy But the lymphocytes appear to 
play an important part in this disease, and after the early stage of scrub typhus 
the differential leucocyte count may be of considerable prognostic value In 
nearly all non-fatal cases in New Guinea, Australian Army workers have noted 
an increase m the lymphocytes just before the patient starts to show clinical 
improvement , and the more severe and prolonged the illness, the later the 
appearance of the lymphocytosis 

Urrne Examination. — Urme examinations indicate that, m the uncomplicated 
disease, the infecting agent has no specific action on the kidneys Albumin, 
casts, and red blood-cells are encountered no more often than m any severe 
fever Valuable information can be obtained by measuring the unnary out- 
put The Australian workers have emphasized that m all severe, and in many 
moderately severe, cases there is a retention of fluid until defervescence is 
about to occur Diuresis then sets m The factors responsible for fluid 
retention are still under investigation, but it is clear that intravenous adminis- 
tration of fluids during the course of the fever may not be without danger 

Differential Diagnosis. — Aft with all fevers of uncertain origin in the tropics 
the first disease to exclude is malaria, If blood-smears are negative and the 
temperature does not respond to antimalanal treatment three days after 
admission to hospital, blood culture to exclude the typhoid group should be 
carried out together with serological tests to determme the basic agglutinin 
titre not only for the enteric group of diseases but also for the typhus group. 
Clinically, an eschar with enlargement of its related lymphatic glands may point 
to the diagnosis, and this should be carefully looked for The presence of a 
rash and a rise m the OXK agglutinins will later confirm the diagnosis Dengue 
fever may closely simulate scrub typhus m the early stages, but this fever 
rarely lasts longer than five days Infective hepatitis requires exclusion, and 
the possibility of leptospirosis should also be borne m mind 

Case Mortality and Prognosis. — The mortality-rate is extremely vanable, 
and has ranged from ml in certain groups of cases up to 33 per cent. The 
general condition of the victim no doubt must play a part Yet it has been 
noted that m certain instances the case fatality-rate has been higher m men 
in first-class condition than m those whose physical state has been lowered by 
the hardslups of war Prognosis in such circumstances becomes difficult 
Therefore, each case must be judged on its own merits and all relevant signs 
and symptoms fully assessed, more particularly the state of the cardio- 
vascular system, the degree of neurological involvement, and the leucocytic 
changes m the blood 

Treatment. — There is no specific treatment Convalescent serum has been 
tried with unconvincing results , hyperimmune serum, prepared m the rabbit, 
is under trial The sulphonamide derivatives and pemcilhn are without effect 
r and should only be administered to treat those complications for which they are 



MEDICAL ANNUAL 


293 


Scrub Typhus 


of value The most important measures are expert nursing and symptomatic 
treatment Scrub typhus is usually contracted at a distance from hospital, 
and, as patients do not stand an overland journey well, they are best evacuated 
by air. On arrival m hospital they should be confined to bed and given abso- 
lute rest — physical and mental Restlessness should be controlled by sedatives, 
which should be liberally administered both by day and by night Pheno- 
barbital has been found useful, but to ensure sleep morphine may be required as 
well For extreme restlessness, morphine and hyoscme or even paraldehyde 
may be required Experience has shown that sufficient emphasis cannot be 
laid on the necessity of complete rest Headache is a constant complaint, 
and there may be muscular pams These may be relieved by phenaeetm or 
aspirin, with perhaps the addition of J to { gr. of codeine If the headache is 
intractable, and associated with neurological signs, lumbar puncture may bring 
relief Malaria may complicate the rickettsial infection, and the greatest 
care should be taken to exclude this disease by frequent exammation of blood- 
films If present, it should be treated with mepacrme or qumme m the standard 
dosages Bacillary dysentery may also be a complication , it can be controlled 
by sulphaguamdine If acute symptoms of amoebic dysentery are present 
emetine will be required and the administration of succmyl sulphathiazole, or 
penicillin, may also be tried Although these drugs have no specific effect on the 
entamoeba they are useful m clearing up the secondary invaders To relieve the 
cough, which may be troublesome, sedative mixtures should be given , when 
cyanosis is present relief may be obtained from oxygen administration From a 
consideration of the pathological changes m the heart, it will be obvious that 
little can be expected from cardiac stimulants The diet is important and should 
follow the usual lines adopted in the nursing of any severe fever The period 
of convalescence will vary with the severity of the attack , after a mild infection 
convalescence should not be unduly prolonged, but when the illness has been 
severe the amount of exercise must be graduated, and the general condition of 
the patient should be taken into consideration m building up the tissue 
strength 

Prevention. — Animals experimentally infected with scrub typhus are immune 
to further attacks This fact holds out the possibility of preparing a killed 
vaccine for active immunization against the disease But many technical 
difficulties are associated with the manufacture of all rickettsial vaccines since 
nckettsne will grow only m the presence of living cells The technical problems 
are increased when dealing with strains of scrub typhus, for these differ from 
epidemic and endemic strains m the greater difficulty of adapting them to 
multiply m the developing chick An egg vaccine prepared along the lines 
suggested by Cox, and so successful against epidemic typhus, has not proved as 
yet to be of value Other methods of preparation are being tried with encour- 
aging results, and it is likely that a vaccine will be forthcoming at an early 
date 

As in other forms of typhus, measures have to be taken against the vector 
During the past few years advances of far-reachmg importance have been made 
with insecticides and insect repellents Among the synthetic compounds so 
far prepared and actually taken into use in the field against the mite, two in 
particular have been found to be of great value — namely, dimethyl phthallate 
and dibutyl phthallate. Each has its different merits ; thus dimethyl phthal- 
late is effective against the mosquito as well as the mite, whereas dibutyl 
phthallate has no action on the mosquito Against this, clothing impregnated 
with dimethyl phthallate cannot be laundered as many times as that treated 
with dibutyl phthallate before losing its repellent properties Therefore, local 
circumstances have to be fully considered before a choice is made. The method 
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of impregnating the clothing is of importance, since distribution of the chemical 
must not be patchy Dippmg is the ideal practice, but smearing the repellent 
on the clothing by hand is more economical and quite effective if it is done 
thoroughly The well-known DDT is of little value against the mite as 
compared with the compounds just mentioned 

Camp sites should be well chosen and cleared of grass so that the ground 
may become as dry as possible, for this will reduce the number of mites Mites 
are to be expected so long as the ground is soft and damp and while animals 
abound that may act as smtable hosts It is very important that all persons 
should be adequately protected against mites, and above all, that sleeping on 
the ground should be avoided But it may be noted that mites will disappear 
from paths, tent floors, and other surfaces when these have become well trodden 
Scrub Typhus and Military Operations. — The great importance of this disease 
has not been overlooked m planning military operations m the Far East 
Special teams of investigators are at work m all the Allied Armies engaged m 
this theatre, and intensive research is m progress at several centres throughout 
the world All aspects of scrub typhus are being fully studied by clinicians, 
hygienists, chemists, pathologists, and entomologists , and the results of their 
work are being applied without delay There is good reason to hope that 
victory agamst the Japanese will be accompanied by at least substantial 
advances against this other enemy of civilization in the Far East 

SEASICKNESS. (See Pharmacology and Therapeutics ) 

SEX HORMONES. (See also Stilbcestrol and Cancer ) 

Sir Walter Langdon- Brown, M D , D Sc., FRCP 
Samuel Leonard Simpson , M A , M D F R C.P 
Post-menopausal Bleeding and DiethylstiJLboestrol Therapy — E Novak 1 states 
that although stilbcestrol is of great value m controlling menopausal symptoms, 
the use of large doses may lead to uterine haemorrhage, which, m view of the 
age of the patient, may call for diagnostic curettage to exclude a possible pre- 
existing cancer To obviate such bleeding, Novak recommends the minimal 
effective dose, and finds that this vanes between 0 1 and 0 5 mg per day In 
many patients it is unnecessary to continue the dosage for long periods. 
[Some patients do require larger doses, and withdrawal bleeding can often be 
avoided by gradually decreasing the dose before ceasing the therapy ] 

Hexcestrol. — In 1937 Dodds and Lawson synthesized diethylstilboestrol 
(stilbcestrol) Bishop found it could replace oestradiol in the treatment of the 
menopause In 1938 Campbell, Dodds, and Lawson synthesized a hydrogen- 
ated form of diethylstilboestrol and called it hexcestrol. Together with Noble, 
they showed that m rats hexcestrol was slightly more active than stilbcestrol, 
and three times as active as oestradiol J G Crotty, S A Schloss, and G. 
Lyford 2 confirm the findings of several clinicians that hexcestrol, when given 
by mouth, is qualitatively as effective as stilbcestrol m menopausal dis- 
orders, senile vaginitis, vulvovaginitis in children, certain forms of dysmenor- 
rhoea and amenorrhcea, etc , but has the advantage of causing nausea or 
vomiting in a much smaller percentage of patients They found that hexcestrol 
must be administered m3 to 5 times the dosage of stilbcestrol, but their daily 
dosage varied from 0 2 mg to 5 mg hexcestrol 
[Our clinical experience is more in keeping with animal experiments, namely, 
that hexcestrol is as quantitatively potent as stilboestrol* More recently 
dienoestrol has been synthesized, and is available m tablets of 0 1 mg and 0 3 mg , 
and clinically appears to be more effective quantitatively' than both stilb- 
cestrol and hexcestrol, but has similar qualitative effects ] 
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Changes in Optic Function and Ophthalmoscope Picture in Eunuchoids 
treated with Orchitic Extract. — Four eunuchoid patients with visual changes, m 
one due to a pituitary or parapituitary tumour, were treated by M Kutscher® 
with testicular extracts, and apart from sexual and general benefit, there was 
a return towards normal vision and more normal objective fundal findings in 
all cases. Thus defective visual acuity, diminished amplitude of accommoda- 
tion, contracted visual fields, hyperaemia and papiHoedema, were all ameliorated 
It is known that testosterone produces changes m the pituitary gland of an 
inhibitory character, and this may be a partial explanation. The authors, 
however, indicate similar benefits from testicular extracts m non-endoerme 
conditions, e.g , syphilitic atrophy of the optic nerve, and retinitis pigmentosa, 
and suggest that there is probably a place for testosterone therapy m ophthal- 
mology 

References — l J Annex med Ass 1044, 125, 08, *Surg Gynec Obstet 1043, 77, 130 , 
*Arch intern Med 1943, 72, 463 

SHOCK, TRAUMATIC. (See Blood Transfusion ) 

SIMMONDS’S DISEASE. (See Pituitarv Gland ) 

SMALL-POX AND VACCINATION. 

Thomas Anderson , M D , FRCP Fd. 

Chemotherapy. — S. G Vengsarkar and J V Rangnekar 1 survey a total of 
548 cases, to 812 of which sulphamlamide was given, while the remainder (286) 
served as controls and received symptomatic treatment An average of 26 0 g. 
of drug was given over 6 days Cases admitted in the stage of crusting and those 
who died withm forty-eight hours of admission were not included Previous 
reports on the use of this sulphonamide have been by no means unanimous 
m their approval The present authors, however, conclude that the mortality- 
rates were reduced , that the evolution of the rash was altered, the vesicles 
becoming flatter, the pustules less turbid, and the scabs separating with less 
pitting , and that although toxaemia was not affected, secondary fever was 
much reduced m incidence The series is a large one, but when subdivided 
into those vaccinated and unvaccmated and again into the three clinical forms, 
the individual groups become small. Over all, m the previously vaccinated 
persons the fatality-rate was reduced from 16 4 to 14 2 per cent , in the un- 
vaccmated from 80 9 to 27 0 per cent — neither of the differences being large, 
nor indeed statistically significant [From the tables it may be noted that on 
the clinical classification there was originally a greater proportion of * discrete ’ 
cases among those given sulphamlamide — T A ) The most striking reduction 
was in the occurrence of secondary fever, which was noted m 50 per cent of the 
sulphamlamide group and m 80 per cent of the controls [The age-distributions 
of the vaccinated and unvaccmated groups showed an interesting contrast 
m the vaccinated group only 9 per cent were under 15 years, whereas m the 
unvaccmated no less than 54 per cent of the cases occurred m this group. — 
T. A] 

Penicillin and Small-pox. — -W D Jeans, J. S Jeffrey, and K Gunders 2 
report an interesting senes of cases. They point out that secondary infections 
of the pustules (usually staphylococcal) must be responsible for much of the 
late toxaemia. They encountered 87 cases m a general hospital, of which two 
confluent cases died almost at once Of the remainder, 81 were mild, but in 
4 the disease was severe and progressive On the 6th day the rash was con- 
fluent, and it was considered that the outlook was cntical (All had received 
sulphathiazok from the early stages of the disease m average doses of 82*0 g ) 
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Cultures of the pustules showed a heavy growth of Staph aureus Over the 
next 3 to 4 days an average dose of 400,000 units penicillin was given m doses of 
16,000 intramuscularly every three hours Three of the cases showed pronounced 
improvement within twenty-four hours the pustules dned quickly with 
minimal pock-marking ; cultures from the pustules were either sterile or 
showed but one or two colonies The fourth case developed confluent small- 
pox on top of a dermatitis and died on the 13th day after receiving 435,000 
units of penicillin Before death the skin was stripping as m a case of exfoli- 
ative dermatitis or pemphigus Apart from a reduction m the number of 
colomes isolated from the pustules from 21 to 2, this case showed no appreciable 
clinical improvement One of the recoveries was obtained m a conscientious 
objector to vaccmation who had never been vaccinated at any time He 
developed confluent small-pox The first examination of pustular fluid on the 
6th day yielded an abundant growth of Staph aureus twenty-four hours later 
only 3 colomes could be obtained By the 15th day the temperature and pulse 
had settled, and on the 17th day scabs were separating, leaving a dry parch- 
ment-like skin 

Vaccinal Encephalitis. — As a result of an outbreak of small-pox in Fife, 
Scotland, a public vaccination campaign was inaugurated and 75,326 persons 
were immunized G M Fyfe and J B Fleming® record the 9 cases of encephalo- 
myelitis that developed The ages ranged from 3 to 17 years, and the onset 
of symptoms occurred between 10 and 12 days after vaccination There were 
6 cases of encephalitis, of which 4 died , 2 of myelitis and 1 of lymphocytic 
meningitis, which recovered Many of the cases showed evidence of an upper 
respiratory catarrh or of tonsillitis, and the authors consider that this ma> 
have predisposed to the attack Two of the cases were blood relations and 
both died The patients with encephalitis showed the usual signs of headache, 
vomitmg, drowsmess or coma, and paralyses None of the recoveries showed 
residual mental or nervous disturbance The two examples of myelitis which 
were encountered were not of a severe grade and recovered rapidly The 
onset of one case simulated tuberculous meningitis, but improvement was 
rapid and she was discharged well in ten days Lister Institute anti-vaccinal 
horse serum was given to two patients, and parental serum (from parents 
recently vaccinated) was used m four The authors considered that the admin- 
istration of serum was beneficial, and they suggest that in a vaccmation cam- 
paign when children other than infants must be vaccinated for the first time, 
the parents should also be vaccinated to ensure a supply of human immune 
serum for treatment should occasion arise [In view of the failure of immune 
sera in other virus diseases, e g., poliomyelitis, the argument m favour of the 
use of serum, human or other, cannot now be regarded as strong The wide 
clinical variation m the degree of illness of vaccinal encephalitis, and the amazing 
improvement which sometimes occurs spontaneously even m the most severe 
cases, make it impossible to give credit to any particular method of treatment 
because of an occasional apparent cure — T A ] 

References — l J Indian med As? 1944, 13, 213, 2 Lancet , 1944, 2, 44, z J3nt med 7 1943, 
2, 671 

SOCIAL ASPECTS OF PSYCHIATRY. Aubrey Lems, M D , FRCP 

The health of university students is regarded in the United States as a major 
responsibility of the academic authorities, and in the Students’ Health Service 
organized m each College adequate attention is paid to the psychiatric problems 
the students may present T Raphael and L. E Himler 1 have carried out an 
analysis of the psychotic disorders met among men and women students of 
the University of Michigan at Ann Arbor They found that schizophrenia 
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occurred mil per cent of the students seen during the period 1930 to 1942, 
and paranoid psychoses occurred m 02 per cent The corresponding figure 
for manic-depressive psychosis was 0 9 per cent, and for epilepsy 1 1 per cent. 
It was only m the case of epilepsy that the incidence among men was higher 
than among women In one-third of the students referred to, their chief com- 
plaint and focus of attention had to do with some physical disorder , half the 
cases seen had been referred to the mental health clinic by general physicians 
of the Student Health Service Valuable data are also given as to the stage 
of the student’s University career at which he first comes under notice for a 
psychiatric disorder , some of the students, especially among the post-graduates, 
were chronic schizophrenics who had been able to carry on with their courses 
for a considerable time When the past record sheets of these students were 
scrutinized it was found that at the time of entry into the University only 
half of the psychotic ones had entered under the appropriate heading on the 
relevant form anything indicative of previous instability or psychopathy. 
[There are a number of other observations in this report which are not without 
interest for our own universities and medical schools No comparable statistics 
exist here, and it is therefore impossible to know how far the Michigan findings 
would hold good in this country - A L ] 

B Apfelberg, C Sugar, and A Z Pfeffer 2 surveyed 250 non-psychotic men 
sent into Bellevue Hospital between October, 1941, and October, 1942, because 
of sexual offences thought to require psychiatnc examination , offences against 
children and exhibitionism were the commonest Only a quarter of the men 
were married and living with their wives at the time of the offence One-third 
of them had been previously charged with sexual offences, and rather more 
than one-third previously charged with non-sexual offences , 53 were not con- 
sidered to exhibit any psychiatric abnormality 

In a brief report of 1000 offenders received %n naval detention quarters for 
the first time, R R Prewer 3 states that 227 of these men were mentally 
abnormal , 59 were unstable and mentally retarded, their mental ages varying 
from 8 to 11. Nearly 9 per cent had a psychopathic personality and displayed 
emotional instability 

In spite of the many methods of treating alcoholics that have been advocated, 
there remains in all countries a disturbingly large proportion for whom medical 
and social measures are ineffectual. Religious organizations have concerned 
themselves with these, as with other castaways A vigorous recent attempt* 
to bring religion to their aid has had remarkable success m the United States. 
It was begun m 1934 by William Wilson, who was led by personal religious 
experience to found 44 Alcoholics Anonymous ” This is a society made up of 
people whose lives had been so mined by drinking that they felt they had no 
resources left with which to overcome the habit Local groups meet weekly in 
various towns m U.S A and Canada to discuss their problems in the light of 
the very broad religious tenets and conduct on which the movement is based. 
The number of people who have benefited through 44 Alcoholics Anonymous ” 
now, according to reliable testimony, runs into thousands 

J H Wall and E B. Allen* have reviewed the results of treatment m 100 
alcoholic men admitted to a large private mental hospital They found that 
24 per cent of the men were still abstinent three to eight years after discharge 
from the hospital, and 19 per cent more were managing their lives far more 
satisfactorily than hitherto , m other words, nearly half the patients had been 
benefited by treatment, which was along broad psychiatric lines including 
psychotherapy As these men were a particularly difficult group, who had 
been forced into a mental hospital because of the serious consequences of their 
alcoholism, the results must be regarded as satisfactory. 
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-M M Miller 6 agrees with W Bloomberg and other American writers 7 that 
benzedrine has value m the treatment of chronic alcoholism Miller treated 
56 such patients with benzedrine shortly after an alcohohc bout; the dose 
was 10 mg by mouth twice daily, supplemented with 1J gr luminal at night, 
and thiamine daily The results were found satisfactory m a majority of the 
patients, to the extent that they stopped dnnkmg for the time being and some- 
times for as long as eighteen months, and it was possible to initiate a pro- 
gramme of rehabilitation for them which would otherwise have been impracti- 
cable Miller assumes that the benefit of benzedrine is during the ‘ hang-over ’ 
phase 

References — l Amer J Psychiat 1944, 100, 443 , Ubid 762 , z Bnt med J 1944, 2, 308 

Mmcr J Psychud 1944, 100, 468 , Ubid. 474 , 'Ibid 800 , 7 Ibid 1942, 98, 562 

SPONDYLITIS. (See Chronic 4 Rheumatic ’ Disorders ) 

STILBfESTROL AND CANCER. 

Sir Walter Langdon- Brown, M.D , D Sc , F.R C P 

Samuel Bernard Simpson , M A , M D , F R C.P. 

Experimentalists have noted for several years the production of innocent 
and malignant tumours m small animals, e g , mice, if subjected to continuous 
treatment over long periods with oestrogens, natural or synthetic. E. Allen 1 
has summarized the more important work on experimental ammals He 
finds that the genital organs are mvolved primarily, but non-genital tissues are 
also affected Thus the following definite effects were obtained - 

1 Cancer of cervix uteri m mice 

2 Utenne fibromyomas m gumea-pigs 

3. Mammary cancer, especially m mice 

4. Interstitial cell tumours of the testes m mice ^ 

5 Adenomatous tumours of the pituitary m rats and mice - 

6 Tumours of the suprarenal cortex in mice (These may occur spontan- 
eously after ovariectomy, with evidence that the tumour secretes oestrogen ) 

7 Osteogenic transformations of bones, including tumours m mice 

Some 44 atypical growths ” were the following — 

1 Cystic hyperplasia of the endometrium m several species. 

2 Metaplastic changes m parts of the male accessory organs, e g , prostate 

3 Lymphatic leukaemia (as lethal m mice as m man) 

4 Hypertrophy of the bile-ducts m mice 

5 Cystic ovaries m several species 

However, in spite of this experimental evidence, there has been no clinical 
evidence m the human species that oestrogens do produce malignant changes, 
although endogenous oestrogens may well be responsible for spontaneous 
innocent tumours such as uterine fibromas and breast adenomas In practice, 
no clinician withholds oestrogens when they are indicated for endocnnopathies, 
eg., climacteric symptoms, amenorrhoea, but the dose advocated is the 
minimal that will abolish or minimize the symptoms, this being rightly 
regarded as physiological substitution therapy Nor is there any evidence 
that the cheaper and equally effective synthetic oestrogens, e g , stilbcestrol, 
hexoestrol, and diencestrol, are likely to be potentially carcinogenic as distinct 
from the natural oestrogens, e g , oestradiol There is, therefore, no clinical 
evidence to suggest that the clinician is not fully justified m using oestrogen 
therapy for fear of a possible remote carcinogenic effect 

More recently, however, another aspect of the subject has become important, 
namely, the claim that stilboestrol can ameliorate, and in some cases apparently 
cause to disappear, even if only temporarily, malignant disease of the breast and 
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prostate m the human species This might appear to be a complete paradox 
on first thoughts, but one of us (S.L S ) was surprised, on a visit to the radium 
mines m Czecho- Slovakia, to find a high incidence of carcinoma of the bronchus 
among the mine-workers, so that it would not* be a precedent for a carcino- 
genic agent also to be potent as a destroyer or inhibitor of malignant growth 
A Haddow and colleagues 2 also observed experimentally that many carcino- 
genic hydrocarbons possess the property of retarding the growth of malignant 
tissues 

The use of stilboestrol and other oestrogens for the mitigation of cancer of 
the prostate is, however, based upon physiological grounds, although other less 
obvious factors may come into action All experimentalists know that 
castration leads to failure of development, or involution, of the prostatic gland, 
and that conversely testosterone injections m the immature animal will produce 
hypertrophy of the prostate In fact, over 150 years ago John Hunter pointed 
out that the prostate owes its activity to the existence of the testicles, and 
that their removal caused atrophy of the gland Further, complete orchid- 
ectomy for the relief of prostatic cancer was practised by many of the older 
surgeons, although the operation fell into disuse, probably because of the lack 
of any ultimate benefit, and the psychological repugnance that the idea pro- 
duced However, there has been a revival of this procedure Thus R M. 
Nesbit and R H. Cummings 8 reported on 75 cases of carcinoma of the prostate 
treated by orchidectomy, and observed for periods of at least six months. 
Although no “ cures ” were claimed, favourable subjective and objective 
responses were obtained in no less than 73 per cent of patients. In a follow-up 
of this senes, 4 they reported 44 forty-five per cent of the patients remain free 
from symptoms 21 to 36 months after orchidectomy, but 21 patients previously 
reported as showing favourable response have had recurrent symptoms of 
advanced disease and several of these are dead ” The increasing mcidence of 
delayed failure m this senes suggests that eventually all cases may fall into 
this category H L Kretschmer 5 reports a disappointing series of cases, and 
judged by the strict criteria usually applied to alleged remedies for cancer, 
finds orchidectomy a disappointing procedure except for transitory amelioration 
in some patients Other papers have appeared, including those of C Huggins 
and colleagues 4 and T J D Lane, 7 and the evidence tends to show that 
temporary amelioration occurs m 50 per cent of patients, as evidenced by 
improvement m general health and well-being, improvement m the consistency 
and mobility of the prostate, decrease m dysuria, and striking and rapid relief 
from pam due to secondary growth in the bones, etc. 

Physiological castration can be produced by oestrogens, both experimentally 
and m man In normal individuals libido disappears and the number of 
spermatozoa m the ejaculatory fluid decreases to vanishing point with sus- 
tained administration of stilboestrol, an effect which is apparently reversible, 
complete recovery of function and morphology following the cessation of 
therapy. The mode of action is by inhibition of the pituitary gland, espec- 
cially of its gonadotrophic function. It was therefore eminently rational to 
substitute stilboestrol (or other oestrogen) therapy for surgical castration in an 
attempt to ameliorate the clinical condition associated with carcinoma of the 
prostate ; but if this is the only action of stilboestrol, it would not be justified 
to expect results of greater value than those obtained with surgical castration. 
We will consider the numerous clinical reports, but on the whole they suggest 
a similar character to those obtained with surgical castration, although some 
workers m this field have made optimistic claims, even over long periods* 
Initial work with oestrogens in carcinoma of the prostate is usually attributed 
to Huggins and Hodges, 8 but m a letter to the Journal of the American Medical 
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Association, Herbst 0 points out that m a previous month he read a paper on 
the subject to the American Urological Association, and a summary of his 
results appeared m the Journal of the American Medical Association m 1942 10 
Several other papers appeared in America (C. Huggins, 11 C. Huggins and col- 
leagues, 12 and R D Herrold 18 ), and m this country (J D Ferguson, 14 K 
Walker, 15 E C Dodds, 16 and G H. Duncan 17 ) There is general agreement 
among most observers. The dose of stilbcestrol is 3 mg daily for some two 
months, and then reduction to 1 mg daily Some two-thirds of the patients 
respond, and benefit is shown by diminution, or disappearance of pain on 
micturition, and pain associated with bony metastases, decrease of frequency, 
decrease in size and fixity of the prostatic gland^ increase m weight and 
well-being, decrease in size of bone, pulmonary, and spinal metastases, and 
occasional disappearance of superficial subcutaneous metastases In view of 
the misquoted review by Professor Dodds of this field of cancer research, it is 
important to record that he' stated “ no smgle member of the workers in this 
field has ever claimed a cure ”, It is true that clinical regression and a station- 
ary condition of well-being has been observed for two years, but nothing under 
five years can be considered as adequate evidence, even of permanent degres- 
sion, when dealmg with carcinoma of the prostate 

Disadvantages of the therapy are enlarged painful breasts (gynaecomastia), 
disappearance of hbido and potency, a diminution m size of the perns and 
testicles, and sometimes oedema of the ankles and lower limbs All these, as 
well as hot flushes, occur with castration therapy. One patient treated with 
cestradiol dipropionate developed a purpuric syndrome, which was controlled 
by I g of calcium gluconate by mouth, t d s. Huggins, in his original papers, 
pomted out that the enzyme phosphatase is apparently secreted by the 
epithelial cells of the prostate (normal values up to 8 5 units per 100 c.c serum), 
that it is considerably increased in carcinoma of the prostate (usually above 
10 units), and that stilbcestrol therapy, as well as castration, will produce a 
return to normal levels, the estimation of serum acid phosphatase thus afford- 
ing a method of controlling dosage and progress Radiation of the testes 
(radiation castration) has often been advocated as an alternative method for 
the control of carcinoma of the prostate. Experimentally it is easy to destroy 
the spermatic tubules by radiation, but not the interstitial cells, which secrete 
testosterone Huggins found that radiation of the testes was “ inadequate 
as a therapeutic agent m prostate cancer in man ” He also observed that if 
there were an unsatisfactory response to surgical castration, the addition of 
stilbcestrol therapy was of no avail This seems to confirm the view that 
stilbcestrol acts by producmg physiological castration and not by direct action 
It is important to remember that androgens are secreted by the adrenal cortex 
as well as by the testes, and it is theoretically possible that removal of the 
adrenal glands (or one of them) might enhance the effect of stilbcestrol or 
surgical castration It has been observed that testosterone administration 
increases the serum acid phosphatase as well as aggravating the symptoms m 
prostatic cancer In general, one can conclude that it has been proved 
possible to mitigate the symptoms and prolong life and well-being in patients 
with carcinoma of the prostate, but as yet 44 cure ” cannot be claimed 
The theoretical aspect of the relation between prostatic enlargement, the 
testes, and stilbcestrol, is further complicated by the fact that benign enlarge- 
ment of the prostate has been treated both by testosterone and Jby stilbcestrol, 
and good results claimed. The literature on testosterone has been reviewed 
m previous editions of the Medical Annual, and one of us was a member of 
a Committee of the Medical Research Council which organized extensive 
clinical trials and controls, and was unable to consider as proved the claim 
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that testosterone was of real value m benign enlargement of the prostate 
Nevertheless, many climcians continue its use on the theory that the prostate 
becomes enlarged m old age as testicular function fails, and because they 
obtain symptomatic improvement Stilboestrol is used on similar theories as 
those considered above for carcinoma of the prostate, and m a recent paper, 
J. P Skibba and R Irwin 18 claim good results (See also Prostate ) 

The treatment of cancer of the breast by alteration of hormone balance, 
has followed similar lines to those of cancer of the prostate Thus, Sir George 
Beatson, 19 at the end of the last century, assumed that the cause of mammary 
carcinoma lay m the ovaries, and advocated oOphorectomy as an ameliorative 
measure At first several surgeons reported enthusiastic results, but the 
operation eventually fell into disuse In 1905 Hugh Lett 20 reviewed 99 cases 
of inoperable carcmoma of the breast m women who had had oophorectomy, 
and failed to find more than one case m which permanent arrest of the disease 
could be claimed, although spectacular immediate response was witnessed m 
several cases Experimentally, there is no doubt that development of the 
breast depends m large measure upon the secretion of cestradiol and proges- 
terone by the ovaries and that oophorectomy produces involution of normal 
breasts A Lacassagne 21 showed that the latter was true also for colonies of 
mice m which carcinoma of the breast was found, diminishing the incidence 
of carcinoma m the colomes , and further he showed that injections of testos- 
terone could produce similar results by inducing a physiological castration 
through pituitary inhibition A A Loeser 22 implanted tablets of testosterone 
subcutaneously m women who had had their breasts removed for carcmoma, 
and considered that short-time observation mdicated that this procedure 
might be of use m preventing recurrences P Ulrich 23 injected 10 mg of 
testosterone propionate daily m a woman with painful carcmoma of the breast 
and found that the growth became softer and more supple and pain decreased. 
E Pels, 24 in a senes of such cases, reported subsidence of pain, disappearance 
of palpable nodules, and diminution of skeletal metastases No “ cures ” 
have been claimed That testosterone, by injections or subcutaneous im- 
plantation, can produce physiological castration m woman is beyond doubt, 
but the effect is temporary and is associated with hirsutism and acne, and, 
apart from this, it cannot be expected to achieve more than the admittedly 
disappointing procedure of surgical or radiation castration 

More recently, however, a senes of reports have appeared, claiming good 
results from the use of stilboestrol m breast cancer, a procedure the rationale 
of which it is difficult to conceive Thus R T Edwards 25 recorded what 
appears to be a well-documented case of carcmoma of breast, which was 
operated upon and sectioned, and subsequently had metastases m the skm 
and neck, disappearing with 0 5 mg stilboestrol daily for 24 days W. M. 
Biden 20 recorded a case of scirrhous carcinoma of breast m a woman of 78 
which disappeared after giving 1 mg stilboestrol t d s , the general condition 
of the patient improving enormously at the same time T D Brown 27 
recorded a similar remarkable case with the tumour receding to very small 
dimensions. These, however, were all isolated cases More recently, Haddow, 
Watkmson, Paterson, and Roller 2 have investigated a large series of cases 
of late malignant disease of the breast at the Royal Cancer Hospital treated 
with synthetic cestrogens. “ Of 22 cases of late malignant disease of the breast 
treated with the synthetic oestrogen tnphenylchlorethylene (usually m doses 
of 3 to 6 g. per day), 10 showed a significant although temporary retardation, 
or even partial regression, of the growth of the tumour. No evidence was 
obtained to suggest that the drug will prevent the development of metastases. 
The initial effect of treatment in these cases passed off comparatively rapidly. 
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and only one patient has shown prolonged arrest of the growth, the ultimate 
course of the disease being m no way altered m the remainder. The degree of 
retardation was less than could be expected from local palliative X-irradiation. 
Of 14 cases of carcinoma of the breast treated with stilbcestrol (by intramus- 
cular injection or by mouth over a period of several months), 5 showed altera- 
tions in the growth and behaviour of the tumour similar in nature to those 
produced by tnphenylchlorethylene Sena! biopsies m a few cases with a 
marked clinical response showed histological alterations (diminution of mitosis 
rate, variations of staining behaviour, and necrotic changes) of a type not 
resembling the changes following X-irradiation.” 

We therefore see that although temporary amelioration can be expected 
m a good proportion of cases, the care or even control of cancer of the breast 
by hormone therapy has not yet been achieved. 

Extracts of the suprarenal cortex and of the parathyroid glands, m both 
cases not having the physiological hormone action usually associated with 
these glands, have also been advocated m various forms of cancer, but up to 
date the claims of a particular group of clinicians in each case have not been 
vindicated by a systematic study by a competent body of clinicians and 
pathologists. 
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STOMACH, SURGICAL DISEASES OF. (See also Gastric and Duodenal 
XJlcer ) A . RencUe Short , M D., F*R C.S. 

Gastric Polyposis. — Multiple polypi of the stomach are not common. In 
1923, some 80 examples were culled from the literature by H Brunn and 
F. L Pearl 1 To this list they now add 41 more, including three of their own. 
They may be congenital or inflammatory. The symptoms are not character- 
istic there may be pam and tenderness, and often some bleeding, either 
haematemesis or melaena The diagnosis is given by the barium meal, but is 
difficult to interpret There is usually achlorhydria Malignant degeneration 
is common (19 of 37 recent eases) This confirms the opinion that partial 
gastrectomy is the best line of treatment 

Hypertrophic Pylorus in the Adult. — About 100 cases have been reported, to 
which J E Berk and H. L Dunlop 2 add 2 more The patients were males 
aged 39 and 37 The symptoms resemble those of peptic ulcer with pyloric 
obstruction At operation, it is not usually possible to distinguish from a 
pylonc cancer, so resection is necessary 

Gastric Diverticula. — These are not very rare ; at the Lahey cimie 85 have 
been recognized. The commonest site is on the posterior wall near the cardia. 
As a rule, the symptoms are mild, and medical care will suffice The dia- 
gnosis is given, of course, by the barium meal Surgery is hazardous. (M. L 
Tracey 8 ) 

Carcinoma of the Stomach. — Every doctor realizes, or ought to realize, that 
this disease is common in men past middle life, that it is seldom cured by 
operation, and that the remedy is earlier diagnosis Writing on this subject, 
L W Held and I. Busch 4 point out that growths may arise in a previously 
normal stomach (70 per cent), or m a stomach already afflicted with ulcer, 
gastritis, or polyposis (30 per cent). Those m the second group are less 
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malignant as a rule- In the first group, the growth may commence in the 
cardiac end, the pars media, or the prepyloric region. Growths of the cardia 
are uncommon ; deglutition may be interfered with, but demonstration by the 
barium meal is difficult In growth of the pars media, there may be no striking 
symptoms until a lump can be felt Epigastric fullness, belching, and loss of 
appetite are usually complained of, if asked for If the growth involves the 
posterior wall alone, there may be pam m the back, perhaps severe, but the 
banum meal may be entirely negative Prepyloric .cancer, m early cases, 
causes "but little m the way of symptoms, but the barium meal rushes through 
the rigid pylorus m a characteristic manner It is important to remember 
that m not a few patients with carcinoma of the stomach, especially m the 
younger age-groups, the gastric acidity may be normal 

Fordyce B St John and colleagues, 6 of New York, are. hoping to improve 
the outlook by undertaking mass radiology of large sections of the population, 
without regard to presence or absence of complaints of dyspeptic troubles. 
They caught 3 cases*, who had noticed no symptoms at all 
H Total Gastrectomy for Cancer, — A collective review of the literature, with 
an original report on 20 cases, is furnished by G T Pack and Gordon McNeer,® 
of New York The first successful case on record was by Schlatter, m Switzer- 
land, in 1897 The conservative surgeon can always present several logical 
reasons for not attempting an operation of this magnitude The high immedi- 
ate mortality, the numerous and distressing post-operative complications, the 
short survival periods of those patients who recover from the operation due 
to the high incidence of recurrence of the cancer or the late appearance of distant 
metastases, the consequent low rate of curability, and the occasional unpleas- 
ant dietary and digestive discomfort and the limitations during the months 
of life salvaged by this procedure present a gloomy picture indeed The same 
handicaps, however, attended the early history of operative procedures for 
cancer m other organs, and it is reasonable to believe, therefore, that improve- 
ment m operative mortality and end-results will follow the more general 
employment of this operation 

Recently, some surgeons have been experimenting with a trans-fhoracic, 
trans-diaphragmatic approach Different surgeons have used different methods. 
(Esophago-jej unostomy is much superior to oesophago-duodenostomy In 
8 recorded cases, all fatal, the oesophagus and jejunum could not be brought 
together It is probably better to make an opening between the ascending 
and descending loops of jejunum, but not all surgeons agree. It is undoubtedly 
safer to feed the patient for 8 or 10 days after operation, through a 
jejunostomy , or a Levine tube may be passed down the oesophagus, through 
the anastomosis, into the jejunum. The recorded cases were 294 m number, 
with a general mortality or 87 4 per cent; the latest figures show no great 
improvement 

Various metabolic deficiencies are likely to follow the operation — bypo- 
protemsemia, deficiency of prothrombin, hypochromic anaemia Patients 
usually lose weight, which may be due to steatorrhoea. 

About 50 cases were reported to be alive and free from cancer, half of them 
under and half over a year. Three patients were alive over four years , one 
of them over eight years. [This is a very full and instructive paper — 
A. R. S.] 

At the Lahey clime 7 78 of these operations have been performed, and m the 
last two years the mortality had been reduced to 18 per cent. “ Few, if any, 
cures wifi result from total gastrectomy except possibly m the leiomyo- 
sarcomas ”, They have one patient alive and well after four and a half years, 
and another after six years. 
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Stomach Surgical Diseases of 

Gastrostomy. — J J Pressman, 8 of Los Angeles, finds that leakage from a 

gastrostomy can be prevented by insert- 
ing mto the stomach, through the open- 
ing, a Foley catheter with dilatable latex 
rubber bag, such as is used to fill 
the prostatic cavity after prostatectomy 


Fig 42 — Schematic drawing to illus- 
trate sagittal section through stomach, 
site of gastrostomy, and dilated occluding 
bag in situ ( Reproduced from * Surgery, 
Gynecology , and Obstetrics ’ ) 


Gauze is laid over the wound around 
the catheter, then a metal disc, then 
a spring clip, to keep the latex bag m 
contact with the opening m the stomach 
wall (Fig 42 ) 

References — x Surg Gynec Obstet 1943, 76 , 257 , 'Ann Surg 1944, 119 , 124 , z Gastro- 
enterologu, 1943, 1 , 518 , ‘Ann intern Med 1943, 18 , 719 , 6 Ann, Surg 1944, 119 , 225 *Surg 
Gynec Obstet 1943, 77 205 , 7 dnn Surg 1944, 119 , 300 , *Surg Gynec Obstet 1943, 77 , 421 

STRONGYLOIDIASIS. A E Barnes, M B , F R.C P 

Strongyloidiasis m man has been reported from Australia by T. E Lowe 
and H. C Lancaster, 1 who describe a senes of 16 cases As the parasite occurs 
and has caused fatalities m Germany as well as m the tropics, it may be worth 
devoting a few lines to recapitulate the chief features S stercorahs (des- 
cribed m older books as Anguillula mtestinahs, which represented only one 
stage in the life history) has a life cycle like its near relative Ankylostomum 
It penetrates the skm from infected mud or water , traverses the lungs and 
trachea causing symptoms thereby, and so reaches the intestines It may 
cause skm lesions — local erythema with petechiae and sometimes urticana , 
in the lungs, alveolar lesions from which the larvae may penetrate the pleura 
and pericardium, causing effusions , in the intestine, the adult females pene- 
trate the mucosa and traverse the submucosa, causing ulceration and an enter- 
itis which affects both the small and large* intestine , m the blood there is a 
pronounced eosinophiha The lung lesions often produce increased broncho- 
vascular markings m radiographs, as was demonstrated m these cases. 

Diagnosis — This depends on demonstration of the larvae m the faeces 
Emerson 2 recommends cultivation by the simple method of making a depression 
in a small mass of faeces, incubating, and then examining the fluid for the motile 
worms, but Lowe and Lancaster give the following method * About one ounce 
of the faeces to be examined is mixed with an equal quantity of moist garden 
soil, previously sterilized by being boiled The mixture is then placed m a 
small jar, such as a 2-oz ‘ Vegemite ’ pot, and kept m a warm dark spot for 
seven days to allow larvae to grow and eggs to hatch At the end of this time, 
the mouth of the jar is covered with a piece of linen or multiple layers of 
gauze, held in place by a rubber band A 6-m filter funnel with a short rubber 
tube and clip attached is filled wijh water at 55° C. and held vertically in a 
clamp Into this filled funnel the covered jar is inverted, so that the linen 
cover just touches the water If present, larvae may often be seen with the 
naked eye migrating to the warm fluid in the funnel After one hour, 5 cc. 
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of fluid are drawn off through the rubber tube on the funnel, and centrifuged 
The deposit is examined microscopically for larvae or adult worms 
Treatment — Gentian violet m entenc-coated capsules of 1 gr., three times a 
day for eight days, relieved the symptoms but did not remove the whole in- 
festation thoroughly Fouadrn and emetine were tried without good results 
They do not mention the use of sulphur as recommended by C W Stiles, 8 
5-15 gr , t d.s , m capsules with equal parts of sugar of milk 

References — l Med J Amt 1944, May 13 , 'Clinical Diagnosis, 1921 , “Osier and McCrae’s 
System of Medicine, 1915, 2, 287 

SUBARACHNOID HAEMORRHAGE , SPONTANEOUS. 

Macdonald Cntchley , M D , FRCP 
The subject of congenital intracramal aneurysms is a fascinating one 
Although, since the work of C P Symonds, 1 * 2 we can regard the clinical effects 
of rupture of one of these vascular anomahes as forming one of the prettiest 
and clearest-cut syndromes m medicine, there are a number of problems as yet 
unsolved which concern the pathogenesis of the aneurysms, their pre-Tupture 
symptoms, the role of cranial trauma m causing rupture, and the prognosis in 
non-fatal cases 

C Gaulter Magee’s paper 8 is of importance in that it deals with some of these 
obscurer aspects By virtue of his work with the Ministry of Pensions, Magee 
has been able to analyse the records of 150 cases of spontaneous subarachnoid 
haemorrhage occurring mainly m Service personnel (and hence largely m young 
male adults) Of his senes, 6 per cent occurred m subjects under 20 , 50 
per cent were aged 21-30 , 37 per cent were aged 31-40 , and 6 per cent were 
over 40 In the 21-30 age-group, recurrence followed m 33 per cent , death in 
48 per cent , and a good recovery m about 35 per cent The results were 
rather less favourable in the 31-40 age-group, where recurrence followed m 37 
per cent , death m 66 per cent , and a good recovery m only 27 per cent Good 
recovery was rare m the 41-50 age-group 

After strict inquiries into the circumstances preceding the onset of rupture 
symptoms, only in 8 out of the 150 cases did a comparatively minor trauma 
seem to play an aetiological role m the production of intracranial bleeding 
Symptoms developed in under five minutes m 3 cases , m under three days 
m 3 more ; and m under a week in one case 

In 15 cases only was there any claim that physical strain, m the wider sense 
of the word, played any part Four of the subjects were playing football 
(this number does not include 2 others who headed a wet ball and are included 
under “ trauma ”) , 2 were cycling , 2 were doing PT., 1 was pulling a 
heavy canvas cover over a lorry ; 1 — a furniture remover — was carrying a 
heavy chest ; a soldier collapsed on a cross-country run , and another while 
lifting a cart wheel In 3 other cases there was a more delayed association 
between strain and rupture symptoms. One patient developed symptoms 
in the evening following a full day’s military training , 1 was associated with 
hard work as a stoker, and a third occurred m an army baker, accustomed 
to lift heavy weights and to perform strenuous acts of kneading. 

On the other hand, m the remaining 135 cases (or 90 per cent) the patients 
could assign no special cause for the onset of their symptoms. In 43 of them 
there was a clear and definite history of onset m bed, or while rising, or m the 
home, office, or cinema 

As regards pre-rupture symptoms, 18 patients only gave a story of head- 
aches, m 9 of whom the label 1 migraine ’ had been applied Three of these 
were instances of ophthalmoplegic migraine, with headache followed by ocular 
palsy. 


11 
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The author analyses the clinical features of the 150 cases It is interesting 
to note that albuminuria, often massive, occurred m 15 cases, and glycosuria 
m 7 

The death-rate was 56 per cent, i.e , 84 out of 150 cases. When the sym- 
ptoms are analysed m relation to the mortality, it is difficult to select any 
group of symptoms or signs as indicative of a grave or favourable prognosis 
The possible exception consists m the slight worsening of the outlook when 
there is loss of consciousness (and especially when coupled with vomiting) 


Table I . — Latent Period in 50 Recurrences 


Period within 
which Recurred 
(Weeks) 

Cases 

Died 

Period within 
which Recurred 
(Weeks) 

Cases 

Died 

1 

4 

3 

6 

4 

2 

2 

9 

5 

7 

3 

1 

8 

12 

8 

8 

0 

0 

4 

7 

7 

over 8 

7 

5 

5 

4 

1 





Table II — Follow-up in 22 Oases 


Case 

Interval 

(Months) 

Remarks 

1 

15 

Working as school attendance 
officer 

2 

8 

Working m a factory 

8 

12 

Working 

4 

12 

Three weeks* work only 

5 

8 

No record of work 

6 

6 

Half-time work 

7 

12 

Baker , no loss of time since 
recovery 

8 

18 

At former job without loss of 
time since recovery 

9 

18 

Munition worker , no loss of 
time since recovery 

10 

24 

Not worked 

11 

24 

Doing important job 

12 

12 

Working as messenger 

18 

6 

No record 

14 

6 

No record 

15 

6 

Working as accountant 

16 

12 

Not working 

17 

18 

Cannot keep a job 

18 

24 

No work 

19 

6 

Working as clerk 

20 

6 

Cashier , has worked without 
loss of time since recovery 

21 

48 

Working as a barman 

22 

18 

Presumed working 


Present Complaint 


Sense of lightness m the head 
only 

Headache on waking, occasional 
giddiness 

Attacks of right frontal headache 
Constant pain in head, photo- 
phobia, blepharospasm 
Occasional headaches, poor mem- 
ory, exophthalmos, no thyroid 
enlargement 

Headache, listless , improving 
No complaints 

Headache, lassitude , improving 

Pam in back 

Headache, dizziness 
Great improvement 
Bight-sided headache 
Feels fit 
Slight backache 
No complaints 
Hemiplegia 
Headaches, giddiness 
Constant headache 
Still has headaches 
Headaches , poor memory , 
drowsiness 

Continuous headache 
Very slight headache 


At the post-mortem examination of 58 cases, a ruptured aneurysm was found 
m 43 The anterior portion of the circle" of Willis was the site of the aneurysm 
three times as often as the posterior part. Two aneurysms were found in 2 
cases, three aneurysms m 1 case, and “several” aneurysms in another. 
The nght Jbtalf of the circle of Willis was mvolved twice as often as the left. 

Special attention was paid to the question of recurrence. This occurred 
in 50 of the 150 cases. But as 52 patients m the senes died m their first 
attack of subarachnoid bleeding, the 50 recurrences must be recalled as occurred 
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from the remaining 98 cases The latent period between the first and second 
haemorrhages is commonly a matter of three weeks, as shown in the author’s 
table ( Table I) 

Of the author’s senes, 105 out of 150 either died, or were senously incapaci- 
tated by sequelae It was possible to follow-up 22 cases at periods varying 
from 6 months to 4 years afterwards. The results may be quoted as from the 
author’s tabulation ( Table II). 

In discussing the problem whether physical strain or exertion can fairly 
be invoked as the cause of rupture of an aneurysm, or of a recurrence, the 
author concludes against such a causal connexion “ The emphatic testimony 
against stress and strain m the production of the pnmary attack seems to be 
underlined by the observation on recurrences, and it seems logical to propound 
that if these factors play no part at the end they can also be exonerated at 
the beginning Indeed, as between rest and effort this senes suggests that 
the former deserves the greater share of blame ” 

References — x Guy's Hosp Rep 1923, 73, 139 , *Quart. J Med, 1924, 18, 93 , *Lancet, 1948, 
2, 497 

SULPHONAMIDES IN DERMATOLOGY* 

It. M B MacKenna , M A., M D , F.R C P . 

In dermatological practice the use of drugs of the sulphonamide senes has 
so far progressed that a critical assessment of their worth is permissible and 
helpful Such an evaluation has been wntten by H W Barber, 1 and his 
views have received a large measure of confirmation and support. 

As is well known, sulphonamides are effective in the treatment of certain 
diseases of the skin, both when given internally and applied locally ; but both 
methods of administration demand the most careful surveillance lest allergic 
hypersensitiveness of the skin and other tissues develops or senous toxic 
effects occur 

Local Application. — Barber emphasizes that there is a remarkable differ- 
ence of opinion concerning the efficacy of sulphonamides as local applications 
in diseases such as impetigo , there is also dispute concerning the risk of 
sensitization that such treatment entails He expresses the doubt, shared 
by many other dermatologists, whether the use of these drugs as local appli- 
cations m superficial infective dermatoses, such as impetigo contagiosa, 
possesses any advantages over rational treatment with older and safer 
remedies. A similar view has been forcibly expressed m the Bulletin of the 
Army Medical Department. 2 

In recent months many practitioners and medical officers have expressed 
their difficulty m understanding why it is that the use of sulphonamides for 
local application is recommended for the treatment of bums, extolled m 
certain surgical procedures, and criticized m dermatological practice. The 
explanation of this paradox is that an eczematous reaction is chiefly a mani- 
festation of epidermal sensitization. This type of reaction — and it is the 
common manifestation of sulphonamide sensitivity — cannot occur in surgical 
conditions or m the majority of burns when the epidermis is completely 
destroyed , but m many skin diseases the deeper layers of the epidermis are 
bereft of the protection afforded by the stratum coraeum, and Barber avers 
that it is the repeated contact of the sulphonamides with the cells of the 
Malpighian layer that produces the eczematous response Hence, the risk 
of producing senous complications by a local application of sulphonamides is 
much greater m the treatment of cutaneous diseases than m the treatment 
of surgical conditions. The hazard of sensitization appears to be greater m 
subtropical or tropical climates 
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Local applications of sulphonamides may give rise to three types of sensitiza- 
tion — local sensitization, general sensitization, and photo-sensitivity When 
local sensitization occurs the true nature of the eczematous reaction is difficult 
to discern, although this fact is usually not sufficiently emphasized, if, for 
example, an impetigo is being treated with sulphonamide paste, when local 
sensitization develops the impetigo appears to get worse Unless he is alert 
to the dangers of sulphonamide medication, the clinician may be hoodwinked 
into believing that the paste is not being properly used, and that the sulphon- 
amide is not getting sufficient access to the lesions , therefore, he may intensify 
therapy by increasing the amount of sulphonamide m the paste, or by ordering 
that sulphonamide powder be sprinkled on to the lesions before the paste is 
applied Either of these two courses is disastrous As a general rule, if there 
is an apparent exacerbation of the lesions when a patient is receiving local 
sulphonamide therapy, the use of sulphonamides should be stopped at once 
and an alternative treatment prescribed General sensitization is usually 
accompanied by exacerbation of the local lesions, fever, facial oedema, severe 
pruritus, and a generalized rash, which may be erythemato-macular or vesi- 
cular, occasionally a pemphigus-like eruption develops Photo-sensitivity 
leads to the development of severe sunburn effects of areas on skm exposed to 
minimum degrees of sunlight 

Increased sensitivity to one compound is usually, although not invariably, 
associated with an increased sensitivity to other sulphonamides 

When sulphonamides are required for dermatological purposes, they should 
not be applied to the skin or given by the mouth continuously for longer than 
a week If sulphathiazole is given by the mouth it may be best to limit the 
administration to a period of four days These are general rules based on 
wide experience, but B C Tate and I Klorfajn 8 have noted that even such 
stringent restrictions may .not be true safeguards, for m 30 cases m which 
sulphonamide sensitization occurred they noted that in 37 per cent the der- 
matitis developed within 4 to 7 days of commencement of treatment. They 
also noted that m patients who had had sulphonamide dermatitis and had 
recovered, the administration of a small dose of sulphamlamide, sulphapyridine, 
sulphathiazole, or sulphaguanidme provoked a relapse of the dermatitis 

Most authorities agree that whilst the photo-sensitivity which may occur 
from sulphonamide administration is not permanent and usually disappears 
in time — often after a period of months — the two other types of sensitiza- 
tion are probably permanent Thus the indiscriminate use of sulphonamides 
m the treatment of relatively trivial skm diseases may, at a later date, 
jeopardize the hves of these patients by precluding the use of these drugs, 
should they be wounded or develop pneumoma For these reasons Tate and 
Klorfajn believe that topical sulphonamide therapy for skm diseases and minor 
injuries is unjustifiable, and should be discontinued Eczematous subjects 
are particularly liable to sensitization, and sulphonamides should seldom, if 
ever, be applied to their skms , great care should always be taken if it is 
necessary to administer sulphonamides by the mouth to such persons If 
local therapy with sulphonamides is to be employed, it is probable that sulpha- 
diazine is the safest drug of the sulphonamide series for the purpose H W. 
Barber avers that sulphadiazme cream has been used almost as a routine appli- 
cation for impetigo in the American Army, and quotes Colonel D M Pillsbury 
as stating that sensitization to this drug is rare either when applied locally 
as a cream or when given internally 

In a later paper B. C Tate and I. Klorfajn 4 claim to have shown that 
epidermal sensitization caused by the local application of sulphonamides to 
the skm can be successfully prevented or treated by giving the same drugs 
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orally They state that if whilst local therapy is being applied, oral therapy 
is maintained, sensitization does not usually occur provided the oral therapy 
continues for two weeks after completion of the treatment , a dose of 0 25 g 
twice daily usually is adequate They recommend that if an attempt at 
desensitization is to be made, the clinician should wait until all signs of the 
original eruption have disappeared , then -J- g sulphonamide is given as a 
preliminary test The dose is continued, twice daily, if only slight or moderate 
symptoms ensue, but reduced if the reaction is severe When the resulting 
eruption has disappeared, or nearly disappeared, the dose is doubled, and 
when any further reaction has died down the amount is again increased As 
soon as the increment fails to cause a reaction, the patient is tested he 
receives 2 0 g followed by two further doses of 1 0 g at 4-hourly intervals 
If no reaction occurs he receives treatment for a further fourteen days, during 
which period he takes the dose which was being taken immediately before the 
negative test was obtained Treatment is then discontinued for 10 days, and 
the patient is re-tested with a large dose to make certain that the desensitization 
is complete This method of desensitization obviously has certain hazards, and 
the blood of the patient must be carefully watched It is not a measure to be 
lightly undertaken by the inexperienced or without full assessment of the case 

Oral Administration . — Tables I and II have been constructed by H W 
Barber to include the majority of skm diseases for which oral administration 
of sulphonamides may justifiably be given, or has been rationally tried The 
author emphasizes that the dosage and duration of treatment must obviously 
depend upon whether the disease is acute or chronic In acute diseases full 
doses are given on the first day of treatment m order rapidly to obtain an 
adequate concentration of the drug in the blood The doses are spaced m such 
a way that adequate concentration is maintained, the dosage is reduced slightly 
on subsequent days, and administration of the drug is discontinued after three 
or four days if the desired effect has been obtained, and m any case after a 
maximum of seven days’ treatment For example, Barber recommends the 
following scheme of dosage to be used in selected cases of acute severe impetigo 
contagiosa 2 g sulphathtazole with a tumbler of water at 8 a m , 4 p m , and 
at bedtime on the first day, and 1| g at the same times on each of the two or 
three succedmg days— a total of 15— 19£ g being thus administered In cases 
of chronic infection, usually it is best to give a short intensive course of treat- 
ment for a week or less, as for acute infections, and repeat this periodically, 
rather than give small doses of the drug for relatively long periods, e,g , 14-21 
days When repeated courses of sulphonamide therapy are prescribed, careful 
supervision of the patients, including blood examinations and tests of the urine 
for evidence of hepatic or renal damage, must be maintained Before prescribing 
any of the sulphonamides, a careful case history must be taken to ensure that 
the patient has not previously suffered from ill-effects from their administration , 
if the history is dubious or inconclusive, it is best either to omit sulphonamide 
therapy, or else, after explaining the risk to the patient and obtaining his con- 
sent, to give a small test dose and note the effect carefully In dubious cases 
patch testing to determine sensitivity may not be of much assistance Tate and 
Klorfajn have indicated that a negative patch test does not necessarily mean 
that the patient is not sensitized to sulphonamides, and therefore m a ease of 
suspected allergy reliance must not be placed on a negative result of such a test 

Sulphonamide Treatment of Typical Conditions 

A few notes concerning sulphonamide therapy m three special diseases of the 
skm may be added. The first illustrates the great diversity of opinion con- 
cerning this matter, to which attention has already been drawn 



Sulphonamides in Dermatology 


310 


MEDICAL ANNUAL 


Table I — Oral Administration of Sulphonamides 
in Infections of the Skin 


Micro-organism 


Disease 


Results of Treatment 


Acute Infections. — 

Streptococcus 


Staphylococcus 


Impetigo contagiosa 
Erysipelas 

? Pyoderma gangrenosum 
Furuncle and carbuncle 


Diplococcus (Bulloch, 
Demine) 

Bacillus of swine erysipelas 
Bacillus of Ducrey-Unna 
? Vaccinia virus 


Granuloma pyogenicum 

Circmate and bullous impetigo 

Pemphigus acutus 

Erysipeloid 

Chancroid 

“ Milker's nodules ” 


Favourable 

Favourable 

Favourable 

Uncertain (sulphathiazole drug 
of choice) 

Good result reported, but hardly 
indicated 

Good results reported with sulph- 
athiazole 

Good results reported 

Favourable 

Favourable 

Good result reported 


Chronic Infections. — 
Streptococcus 


Staphylococcus 


Viruses 


Relapsing lymphangitis with 
or without elephantiasis 
Chrome streptococcal derma- 
titis with intertrigo 
Ecthyma 
Sycosis barbae 

Pustular acne 

Hydradenitis suppurativa 

Infective eczematoid derma- 
titis 

Lymphogranuloma venereum 
? Dermatitis herpetiformis 
? Pemphigus vulgans 


? Pemphigus vegetans 


Good results obtained, but 
uncertain 

Good results obtained, but 
uncertain 
Seldom indicated 
Good results reported, but doubt- 
ful permanent effect 
Good results reported, but doubt- 
ful permanent effect 
Good results reported, but doubt- 
ful permanent effect 
Good results reported, but risk 
of sensitization considerable 
Favourable if given in early 
stages 

Sulphapyndine of striking value 
but effect apparently temporary 
Temporary improvement often 
occurs, and even apparent cures 
reported, but effect seldom 
lasting 

Cures with sulphapyndine re- 
ported . other sulphonamides 
without effect 


Table II — Oral Administration of Sulphonamides in 
Eruptions sometimes or always caused by Bacteri- 
jEmia or the Circulation of Bacterial Toxins 


Eruption 


Results o* Treatment 


Erythema multiforme 
Erythema scarlatuuforme 
Erythema annulare centnfugum 
Erythema mduratum (streptococcal 

Lupus erythematosus 


Pustular psoriasis and pustul&r baetende 
of the extremities / 


When caused by acute or chronio strepto- 
coccal infection may respond quickly, 
but treatment of closed foci infection 
essential 

The streptococcal form may respond 
well, but reactions often severe, par- 
ticularly in acute cases Removal of 
closed foci of infection should be 
effected first Tuberculous form non- 
responsive 

Apparently always due to bacteruemia 
or toxaemia from an acute or chronic 
streptococcal infection Sulphon- 
amides of value in acute cases, and in 
chrome ones if the eruption does not 
respond completely after removal of 
closed foci of infection 


Impetigo Contagiosa. — Laurence Martin , 6 as a result of careful statistical 
analysis, avers that in the treatment of this disease a combination of qral and 
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local treatment with sulphathmole is very satisfactory, providing the UMial 
precautions are observed ; he emphasizes particularly the need to ensure that 
cases are true examples of impetigo and are not lmpetigmized eczematous 
eruptions. He finds the optimum oral dosage is 24 g m 4 days (i e , 2 g thrice 
daily), and that 5 per cent sulphathiazole paste is probably the best local 
application With this combined treatment cure is obtained m adult male 
(Services) cases m about nine days 

Dermatitis Herpetiformis . — Sidphapyridme is much more effective than 
sulphamlamide, sulphathiazole, or sulphamezathme m controlling the erup- 
tion, but it does not cure the disease. Barber states that m some cases after 
an initial short course of full doses, he has kept the patient almost free of his 
eruption by prescribing one tablet daily or every second ot third day, and 
no toxic effects have been observed This observation has been to some degree 
confirmed by B. Barlmg, 6 who has published the records of a case of dermatitis 
herpetiformis treated with regular doses of sulphapyndine for nearly four 
years with apparent benefit Barlmg, however, is careful to note that he has 
published this record with reluctance, because it would be regrettable if the 
success of this patient’s treatment led others to carry out a similar therapeutic 
programme without the necessary safeguard of frequent blood-counts Evi- 
dence, therefore, seems to be accumulating which indicates that patients 
suffering from this disease may have a high tolerance to sulphonamide therapy, 
just as they appear to have a high tolerance to arsenic This is offset by 
their sensitivity to lodme and iodides 

Lupus Erythematosus. — In 1915, H W Barber 7 suggested that some cases 
of this disease are tuberculous and others of streptococcal origin Treatment 
of the streptococcal form of the disease with sulphonamides may present 
features of great mterest and difficulty owing to the severe reactions that may 
occur, and which were described by the same author 8 in 1941 Barber recom- 
mends that each case should be investigated fully to determine whether tuber- 
culous or streptococcal foci of infection are present If it is decided that the 
eruption probably is of streptococcal origin, the closed foci are dealt with, 
and a short course of full dosage of sulphonamides, for not more than one 
week, is instituted and repeated at intervals if necessary. He seldom under- 
takes such treatment m this disease unless the patient is prepared to remain 
m bed under close observation He notes that m the acute form of the disease 
extreme hypersensitivity to sulphonamides is almost always present, and 
recomrpends that mmute doses should be given at first until the patient’s 
tolerance is determined Barber records an original observation, that the 
daily inunction of chronic patches of lupus erythematosus with 6-10 per cent 
ointment of sulphantlamide in lanolin will, m some cases, produce striking 
improvement, which is usually preceded by a reaction in the affected areas 
He states that he has never seen epidermal sensitization result from such 
treatment 

The whole position of sulphonamide therapy in dermatology will require 
fresh evaluation m a few years’ time, when the value of therapy with penicillin 
and other antibiotics has been assessed. At present it seems that penicillin, 
which is safer to use and appears to carry little or no hazard of sensitization 
or of toxic effect to the kidneys or blood-forming organs, will supplant sulphon- 
amide therapy in the treatment of many diseases , in view of the peculiar 
hazards of sulphonamide treatment which have been briefly discussed here, 
the more penicillin replaces sulphonamides in dermatological therapy, the 
better for the sake of the patients and the reputation of the therapists. 

R&fbrsh*ces. — 1 Practitioner, 1944, 152, 281 , *A M D, Bull, 1943, 29, 226 , *Lancet , 1944, 
1, 39 , *Ibid 2, 553 , ‘Personal communication also cited by Barber 1 , • Lancet , 1944, 1, 503 , 
*Bnt J . Derm, . 1915, 27, 865 , *Ibtd. 1941, 53, l, 33 
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SUPRA-LEVATOR ABSCESS. W B. Gabriel , M S., F R C S 

E A Gastoif and L O Warren 1 have recapitulated the details of the anatomy 
of the supra-levator space and comment on the rarity of supra-levator abscess 
Infection probably arises most commonly from the region of the anal crypts 
and by way of lymphatics extending laterally from the rectum, but in the 
majority of cases the route of infection remains undisclosed except m those 
cases where there has been a traumatic perforation of the rectal wall above 
the levator am 

The clinical picture is described, particularly the early malaise and pyrexia 
with the gradual onset of pelvic discomfort In men the inflammatory reaction 
frequently extends forward to the base of the bladder, causing urinary diffi- 
culty or retention. Rectal examination may reveal tenderness on one or other 
side or posteriorly, and later the rectal lumen may be markedly narrowed if 
the abscess surrounds the front and sides of the rectum Leucocytosis is 
invariably present The surgical approach for drainage is usually through the 
ischiorectal space with division of the fibres of the levator am m the antero- 
posterior direction to provide better drainage. In some cases the abscess may 
be drained into the rectal ampulla, but this should not be done if at the same 
time drainage via the ischiorectal space is required, since then there would be 
a serious risk of an ano-rectal fistula developing 

The authors describe a typical case m a man aged 61 On account of gradual 
onset of low colomc obstruction with increase m abdominal tenderness a 
laparotomy was done , an inflammatory mass was found extending up from 
the pelvis, so a pelvic colostomy was performed More than two weeks later 
the left supra-levator space was drained through the corresponding ischiorectal 
fossa Still later, owing to imperfect drainage, an incision was made into the 
abscess cavity on the opposite side so that through-and-through irrigations 
could be carried out Progressive healing took place and the colostomy was 
closed after an interval of 7 months 
Reference — 'New Engl J Med 1943, 229, 613 

SYMMETRIC LTVIDITY OF THE SOLES. 

R M B. MacKenna, M.A , M.D , FRCP 
In 1925 G Pemet 1 described under this title a condition characterized by 
livid or violaceous, oedematous, thickening of the skin, usually confined to the 
contact areas of the soles of the feet Often, as R. Klaber 2 has stated, there 
is a superficial stippled desquamation resulting in the appearance of numerous 
small shallow lacunae on the surface of the affected zones, which may give a 
false appearance of vesicle formation J M Hitch and F Hansen 8 described 
the same condition under the name “ symmetric erythema of the soles ” 

Most of the authors who have written about the disorder have agreed that it 
is not as rare as the number of reported cases would indicate Recently L M 
Nelson 4 has drawn attention to the malady as seen m the U S Army, 
and his experiences tally closely with those of Medical Officers of the British 
Army 

Manifestations. — Hypendrosis is a predominant feature, and the skm is wet 
and soggy with sweat Bromidrosis is a frequent concomitant The erythema 
is vivid, so that the American term “ scalded feet ” is appropriate, and m 
some cases the inflammation spreads upward, forming a border round the 
sides of the feet and the backs of the heels which is about 2 cm. m depth In 
many cases — as m that described by Nelson — the affected zones become white 
or violaceous m colour, and the erythema is confined to the margins of the 
lesions and the adjacent sites of pressure The clinical picture is well illustrated 
by the photograph of one of Major E J Mannix’s cases (Plate XLIII ) 



PLATE XLIII 


SYMMETRIC LIVIDITY OF THE SOLES 

(Major E I Mannix, r a m c ) 



Note the thickened, viol iccous pliqucs it the siUs of pressure, including the 
plant ir surfaces, of the toes Note also the numerous shallow lacuna' which are 
particularly well marked on the heels, and the erythema which extends along the 
outer part of the feet ( Colour photo bit Uennelt ) 
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Aetiology. — The aetiology of the condition is obscure The patient appears 
to be m good health, and the disorder is not associated with peripheral dis- 
ease of the blood-vessels or with gross neurological maladies Varying 
degrees of pes planus may be apparent, but flatness of the feet does not appear 
to be a major aetiological factor Nelson states that, as far as is known at 
present, local infections with bacteria or fungi are not responsible for the 
condition, and he quotes Hitch, Hansen, and L E Nolan 5 m support of this 
statement He regards the condition as a localized hypendrosis which should 
be differentiated from other forms because of its characteristic clinical picture 
The malady appears to be more prevalent among soldiers who wear heavy 
boots and thick socks , long marches may play a part m the causation, but 
it would be reasonable to expect that if these factors are of great importance 
the incidence would be higher amongst recruits unaccustomed to strenuous 
exercise and the wearing of heavy footwear than amongst older soldiers, and, 
as yet, no evidence has been brought forward to suggest that the incidence 
is higher among recruits than among more seasoned troops Some clinicians 
have drawn attention to the way m which the erythema is confined, particu- 
larly at the sides of the feet, to the area covered by the rubber soles of plimsols 
(gym -shoes), but confirmatory evidence has not been brought forward to 
suggest that the hvidity is m fact associated with the wearing of rubber-soled 
shoes For this, and other reasons, the tentative suggestion has been made 
that symmetric lividity of the feet is principally psychosomatic m origin 
Treatment. — The remedies used for treatment vary considerably, but most 
authorities agree that a period of rest m bed is usually necessary Pernet’s 
patients recovered when treated with a sulphur preparation and calamine lotion 
H J Parkhurst 6 relieved the condition by the use of 25 per cent solution 
of aluminium chloride Hitch and Hansen had success m one case with cold 
soaks of 2 per cent solution of aluminium acetate , also they employed weekly 
paintings with 40 per cent solution of formaldehyde, a method of therapy 
which W J O’Donovan 7 has stated to be most efficacious m hyperidrotic 
conditions of the feet Nelson advocates daily soaking m 1-5000 solution of 
potassium permanganate associated with the use of drying dusting powders, 
of which the most effective consisted of 5 per cent powdered alum, 5 per cent 
tannic acid, and 10 per cent boric acid in talc Opinions vary as to the efficacy 
of sodium hexa-meta-phosphate , this may be used m a 10 per cent aqueous 
solution or applied as a dusting powder either undiluted or diluted with tale 
The reduction of this salt to powder is difficult, but is said to be assisted if 
the crystals are moistened with alcohol before pulverization 
Prognosis. — Most dermatologists agree that the prognosis is surprisingly 
good, relapses being infrequent In Nelson’s series of 18 cases only one 
patient reported a recurrence, which was of mild severity 

ttMT-RbNCts -'Bnt J Derm 1025, 37, 128, 'Ibid 1944, 56, 53, *Arch Derm Syph 1938, 
38, 881 , 'Ilnri 194-3, 47, 822 , ‘Cited by Nelson 4 , 1 Arch Derm Syph 1933, 27, 063 , 'Personal 
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SYPHILIS. T Anwy l- Davies, MD, F R.C P. 

The momentous discovery that penicillin m sufficient concentration has a 
lethal action both in vitro and m vivo on Sp pallida may revolutionize the 
treatment and prognosis of syphilis Probably all types of syphilis, both 
acquired and congenital, early and late, including the difficult cardiovascular 
and neurosyphihtic cases, will be treated by the non-toxic penicillin, either 
alone or m combination with the orthodox drugs at present m general use 
In America, Mahoney found that m early syphilis the immediate effects of 
penicillin are superior to those observed after arsenotherapy, and Stokes 
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reported excellent results in late syphilis at the recent annual meeting of the 
American Medical Association, when he showed slides of the handwriting of 
paretics to demonstrate their dramatic improvement from illegibility to clarity 
as treatment with penicillin progressed 

Syphilitic Angina Pectoris. — Evan Jones and D Evan Bedford 1 (London) 
investigated 103 syphilitics who were subject to paroxysmal pam m the chest 
There were 80 men and 23 women , a history of syphilis was obtained in 31 
cases and 96 cases had a positive Wassermann reaction , 76 were subject to 
angina of effort, and 64 had pam apart from effort Necropsy m 12 cases 
revealed the essential lesions of syphilitic angina to be aortitis and aortic 
incompetence, usually combined with stenosis or occlusion of the coronary 
ostia They rejected the thesis of an atypical or pseudo-anginal syndrome 
due to aortitis. Paroxysmal pam in syphilitic cases conforms to the recognized 
clinical varieties of angina pectons m non-syphilitic coronary and aortic disease 
Aortic incompetence and obstruction of the coronary ostia, which cause wide- 
spread cardiac ischaemia, predispose to pam The horizontal posture appears 
to be an important exciting cause of nocturnal attacks 

Treatment 

Penicillin and Early Syphilis. — The experience ot C R Wise and D M 
PiUsbury 2 (U S. Army) with penicillin in 15 cases of early syphilis has con- 
firmed the earher report of J F Mahoney, R C Arnold, and A Harris 3 on the 
rapid spirochaeticidal effect of penicillin m man, the prompt regression of early 
lesions of syphilis, and the absence of significant reactions to treatment Two 
schedules of treatment were employed 5 patients received 20,000 units of 
penicillin intramuscularly every 4 hours, night and day, until a total of 
1,000,000 units had been injected ; 10 patients received 20,000 units 4-hourly 
until 500,000 units had been given In all but 1 patient spirochsetes were not 
recoverable 14 hours after treatment was begun In this patient spirochsetes 
were not demonstrable m a second examination 10 hours later The time to 
heal the lesions varied from 3 to 7 days, with a mean of 4 5 days. Penicillin 
offers great possibilities, as prolonged treatment with arsenic and bismuth is 
impossible under many war conditions, and the immediate effects of penicillin 
are superior to those after mtensive arsenotherapy. 

Under the auspices of the Medical Research Committee, U S A , J E. Moore, 
J F Mahoney, W Schwartz, T Sternberg, and W B Wood 4 have reported 
on 1148 cases of early syphilis treated m 23 clinics with penicillin It has a 
profound immediate effect m terms of disappearance of surface organisms, 
healing of lesions, and a trend towards serological reversal These immediate 
effects are, m general, brought about by 1,200,000 units 20,000 umts intra- 
muscularly every 3 hours, day and night, to a total of 60 injections m 7£ days 
The incidence of relapse is m direct relationship to the total dosage given intra- 
muscularly in a 7£-day period, greatest with 60,000 umts and least with 
1,200,000 units Relapse is more frequent after intravenous than after intra- 
muscular penicillin, and its lowest incidence was in small groups of patients 
treated with 60,000 and 300,000 umts respectively of penicillin plus a sub- 
curative dose of mapharside Penicillin has a favourable effect in asymptomatic 
neurosyphilis, acute syphilitic meningitis, early syphilis resistant to arsenic 
and bismuth, and infantile congenital syphilis. The minimum dose, especially 
in secondary syphilis, should be not less than 1,200,000 units To reduce the 
rela/pse-rate the dose has now been doubled to 2,400,000 umts m 7& days. 

Penicillin and Late Syphilis. — J H Stokes, T H. Sternberg, W H Schwartz, 
J F Mahoney, J E Moore, and W B Wood 5 found that penicillin has dis- 
tinctly beneficial effects on neurosyphilis Its action on gummata of skin, 
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mucosa, and bones is striking In ocular syphilis, simple inflammatory pro- 
cesses respond , more complicated lesions such as optic neuritis and interstitial 
keratitis recover, relapse, and are resistant according to the damage already 
done This is probably also true of visceral syphilis and of eighth-nerve 
involvement These statements are based on 182 cases of late syphilis, includ- 
ing 122 cases of neurosyphihs, observed from 8 to 214 days after treatment 
began Gummatous lesions of skm and bone healed m from 12 to 43 days 
with a total dosage of 300,000 units Abnormal cerebrospinal fluids improved 
to some degree in 74 per cent and definitely m 33 per cent of cases One spinal 
fluid became normal In 30 cases of simple demented paresis 80 per cent 
improved , one case, with slurred speech, inability to write or do housework, 
was able to write legibly, drive a car, and do housework and shopping 4 months 
after penicillin , of 10 cases of deteriorated paresis, 2 improved 75 per cent, 
and 1 improved 50 per cent , one-fifth of 14 cases of tabes improved 50 per 
cent or more, and of 7 with lightning pams, 2 were completely relieved 

Herxheimer reactions may be serious m late syphilis and should be guarded 
against by reducing dosage during the first 24-48 hours 

Massive Arsenotherapy. — This has the advantages that every patient receives 
a sufficient amount of treatment for cure in 80 per cent of early syphilitics, 
that completion of a mimmum adequate amount of treatment does not depend 
on the patient’s returning, and that on leaving hospital he is non-mfectious 
and generally remains so Its disadvantage is the danger of an occasional 
severe toxic reaction that may rarely be fatal During 3 years of massive 
arsenotherapy by the 5-day continuous mtravenous-dnp method, B Craige 
and J F Sadusk 8 (New Haven) obtained satisfactory results m 79 per cent 
of cases , by re-treating selected patients the satisfactory results were raised 
to 87 per cent , 240 mg mapharside m 2400 cc of 5 per cent glucose were 
administered daily over a period of 12 hours for five days, making a total for 
each patient of 1 2 g of mapharside In this small series of 74 cases of early 
syphilis, serious toxic phenomena were rare There were no cerebral symptoms, 
mtritoid cases, nephritis, or exfoliative dermatitis, no fatalities, and only one 
case of jaundice Drug fever occurred in many cases on the fourth to the 
sixth day, and vomiting m the afternoon of the first day Leucopema was 
rare The primary or secondary lesions became negative on dark-field exam- 
ination within 24 hours Reversal of the serological reaction to negative 
usually occurred during the first 6 months, and m most cases between the 
tenth and twentieth weeks Thus, m early syphilis, this treatment is com- 
parable with a year and a half of uninterrupted weekly injections by the alter- 
nating block method 

H. Rattner 7 (Chicago) also gave the 5-day intensive treatment to 481 cases 
of early syphilis At first, mapharside was used alone and administered by 
continuous intravenous drip At the end of the first year, failures occurred 
m 12-15 per cent of cases, so the techmque was modified to include a daily 
bismuth injection as well as the mapharside , this reduced the incidence of 
failures from 15 per cent to 4 per cent The daily dose of arsenic was 0 24 g. 
mapharside m 2000 c c of 5 per cent dextrose solution by intravenous dnp for 
8 hours daily Bismuth sodium tartrate equivalent to 22 g bismuth each 
day was injected intramuscularly for the 5 days The morning urine was tested 
every day for urobilinogen. Reactions were generally mild (fever, nausea, 
pain m the arm, mild headache), but their incidence was high and treatment 
had to be discontinued in 6 per cent of cases No fatalities occurred, but 3 
with cerebral reactions recovered with no apparent sequel® ; 3 per cent were 
rejected as unsuited to this form of treatment , 421 of the 481 cases com- 
pleted the full 5-day course of treatment, 310 with mapharside alone and 111 
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with mapharside and bismuth used concurrently Results were satisfactory m 
those given mapharside alone and m 98 5 per cent of those receiving mapharside 
and bismuth 

Massive Arsenotherapy during Pregnancy. — Rattner 8 also treated 27 pregnant 
women with syphilis by the 5-day method, with arsenic and bismuth con- 
currently. Treatment was well tolerated by both mother and foetus during 
all the stages of pregnancy and whether the syphilis was primary, secondary, 
or latent. There were no severe reactions nor interference with pregnancy , 
25 gave birth to normal full-term infants, X syphilitic infant was born of a 
mother apparently Te-mfected while the infant was still m utero , and 1 patient 
was lost from observation In addition, 5 who had been treated for early 
syphilis by the massive-dose method later become pregnant and gave birth to 
normally developed sero-negative infants, although further antisyphilitic 
treatment was withheld deliberately from the mothers 

Intensive arsenotherapy, while offering better immediate results than ortho- 
dox treatment, increases the incidence of toxic effects, and, according to J 
Marshall, 9 has a fatality risk four times as great He believes that the future 
treatment may be a compromise between the present standard scheme and 
the intensive methods and will probably last from 4 to 10 weeks The 
arsenical will almost certainly be arsenoxide injected 3 times a week, bismuth 
being used concurrently [Probably penicillin, being non-toxic and more 
spirochaeticidal, will replace, or be combined with, arsenotherapy — T. A.-D.] 
In the American Army, T. B Turner and T H Sternberg 10 have employed 
such a scheme 40 injections of arsenoxide twice weekly with additional injec- 
tions of bismuth, during a total of 26 weeks Results have been excellent, 
and from the standpoint of toxic reactions and practicability, the scheme 
seems definitely superior to the older orthodox treatment 

Mortality with Massive Arsenotherapy. — J. H. Stokes, H Beerman, and 
V S. Wammock 11 have reviewed the treatment of early and latent syphilis 
and progress during the past 35 years The foreshortened intensive methods 
of arsenotherapy show a wide variety of technique 5-day intravenous dnp, 
10-day multiple injection, 10-12 weeks of 2-3 injections weekly, and 26-week 
schedules. The mortality of the 5-day dnp method is currently estimated at 
1 m 200 or 1 m 300 Any schedule completed m 20 days or less is expected to 
have a mortality higher than 1 m 1000, and 10 to 12-week systems have a 
mortality of approximately 1 in 1500, while the mortality attending 20- and 
26-week systems is not yet known Mortality in the standard orthodox systems 
with arsphenamines has been estimated at 1 m 2800, but this figure drops maten- 
ally with arsenoxide 

Latent Syphilis. — T. H Diseker, E G Clark, and J E. Moore 12 have reviewed 
the long-term results among 5326 patients with latent syphilis admitted to 
Johns Hopkins Hospital between 1914 and 1934, 926 having been observed for 
more than 5 years Relapses were no more frequent among sero-resistant 
patients than among those who obtained negative reactions in the first year. 

The highest proportion of relapses occurred among patients receiving under 
15 arsenical injections and a corresponding number of heavy metal injections 
Relapse was no more frequent among patients receiving 15 to 19 injections 
than among those with more treatment The optimum amount of treatment 
to reduee relapse to a minimum is approximately 20 injections each of an 
arsenical and a heavy metal 

Interstitial Keratitis Treated with Vitamin E. — S Stone 18 considers that 
vitamin E combined with vitamin B complex is a valuable adjunct m the 
treatment of interstitial keratitis During 3 years he treated 10 cases of 
advanced interstitial keratitis with vitamin E (wheat oil and wheat-germ oil 
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concentrate) All had previously received ample antisyphilitic therapy and 
4 had artificial fever therapy without affecting the keratitis. Artificial fever 
alone had little effect on the absorption of corneal opacities , it is of value 
mainly in preventmg relapses and m ameliorating acute symptoms Vitamin 
E hastened absorption of superficial and deep corneal exudates , it helped to 
relieve photophobia and to reduce corneal vascularization Administered for 
several months, it produced a gradual and continuous clearing of extensive 
opacities and corneal scarring, with a return to normal vision 

References — l Bnt Heart J 1943, 5, 107 , 2 Brit J Surg 1944, 32, 214 , , Amer J ptibl 
Hlth 1943, 33, 1387 , *J Amer med Ass 1944, 126, 67 , 5 Ibid 73 , 'New Engl J Med 1944, 
230, 314 , 7 J Amer. med Ass 1943, 122, 986 , ‘‘Amer J ObsteL Gynecol 1943, 46, 255 , • Nature , 
1944, 153, 187 , 10 J Amer med Ass 1944, 124, 133 , ll Amer J med Set 1943, 206, 621 , 
14 4mer J Syph 1944, 28, 1 , lz Arch Ophthal 1943, 30, 467 

TACHYCARDIA, PAROXYSMAL (See Arrhythmia ) 

TESTICLES, SURGERY OF. Hamilton Bailey, F R.C.S 

Injury and Strain as a Cause of Testicular Disease. — 

Dislocation of the Testicle — Due to a blow, a testicle occasionally becomes 
dislocated, usually into the inguinal canal. In P J Shammon’s 1 case the dislo- 
cated testicle became gangrenous Orchidectomy was performed 

The disputed question as to whether an injury can cause a malignant tumour 
of the testis has been extensively reviewed by J. B Gilbert. 2 His conclusions 
are that all evidence is against this assumption, and that claims for compensa- 
tion have been settled on the basis of sympathy, and not science 

“ Can epididymo-orchitis result from a strain at work? ” is a question which 
has proved a riddle in medico-legal circles The consensus of opinion has been 
that it is extremely doubtful, but difficult to disprove M. L. Amdur 3 is Medical 
Officer to a large industrial clinic m Buffalo, and he has collected data of fourteen 
alleged cases In all the patient had non-specific epididymo-orchitis and 
stated that the pam started while he was lifting or pushing a heavy object In 
most instances M L Amdur ascertained that the bladder was full at the time 
of the alleged accident, and he suggests that retrograde mechanical propulsion 
of unne down the common ejaculatory ducts, whether infected or not, produces 
a sudden onset of epididymo-orchitis [Unfortunately, Amdur’s series of cases 
does not appear to have been examined from the point of view of obtaining a 
prostatic smear in order to eliminate an infection of the seminal vesicles and 
prostate — H. B.] 

R B Henline and W Yunck 4 consider that it is logical to assume that a 
severe strain or excessive physical exercise is sufficient aggravation of a pre- 
existing urinary or prostato-vesicular mfection to aid in the development of 
epididymitis This is of considerable medico-legal importance 

Non-specific epididymitis , by which is meant epididymitis that is not tuber- 
culous and not of gonococcal origin, has proved to be common m service 
personnel during the war E G Slesmger 6 found there was frequently a history 
of strain, and he believes that back-flow of unne down the vas could, and did, 
occur J C Amsworth-Davis c divides the cases into two types — those secondary 
to genito-urinary infections, and those pnmary as far as the unnary and genital 
tracts are concerned Those due to the colon bacillus occur mainly m indi- 
viduals who are run-down Boils, carbuncles, and tonsillitis are probably the 
primary source of the staphylococcal cases Absolute rest m bed, with the 
testicles supported by strapping across the thighs, together with sulphathiazole 
(two tablets t d s for five days) usually results m resolution 

S M Laird 7 records a case of bilateral meningococcal epididymitis occurring 
m an R A M C officer, aged 25 The meningococcus and the gonococcus aie 
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closely related members of the Neisserian group, and may, on occasions, produce 
identical clinical pictures 

Maldescent. — A correspondent of the British Medical Journal 8 recommends 
that hormomc treatment of maldescended testis should consist of 500 rat units 
of chorionic gonadotrophme given intramuscularly twice a week until descent 
occurs, or three months’ treatment has been given If this is ineffective, 
operation should be advised 

Hypophysial gonadotrophmes provide the stimulus necessary for descent 
of the testes L J Wells 9 affirms that proof of this is afforded by pre-pubertally 
hypophysectomizmg animals This arrests testicular descent, which can be 
resumed by the injection of gonadotrophic hormones 

T C Skinner 10 records a case of a corporal, aged 43, with an irreducible 
femoral henna which contained an ectopic testis Whether a testis ever 
spontaneously passes through the femoral ring has been questioned This 
case proves that it can. 

Malignant Disease. — Semmomata of the testicle occur at a later age than do 
teratomata (Fig 43) The maximal age incidence of senunomata is the fourth 
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Fig 43 — The age incidence of teratomata and semmomata of the testicle 
(After Nash and Leddy ) 

decade Approximately 14 per cent occur m maldescended testicles Semmo- 
mata also occur m elderly dogs They are less malignant than similar human 
neoplasms, and are more frequent when the testicle is maldescended L. A. 
Nash and E T Leddy 11 agree with Gordon-Taylor and Till’s subdivision of 
semmomata into four clinical groups — 

1. The “ average ”, slowly growing, insidious, painless type 

2. The hurricane, where widespread secondaries occur sometimes m a matter 
of weeks. 

3. The encapsulated, which occasionally persist for years with no apparent 
change. 

4. The patient who appears with an abdominal mass above the umbilicus 
due to secondary deposits 

They find no help in the diagnosis and treatment of semmomata from hormone 
estimations (Aschheim-Zondek test) in the case of the large senes of semmomata 
under their care. The treatment they favour is orchidectomy with thorough 
deep X-ray therapy to follow. The latter is of primary importance m the 
management of these tumours, and in the case of semmomata has altered the 
prognosis from one of hopelessness to one of subdued optimism [Most 
senunomata are extremely radiosensitive, and all who have studied the subject 
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are m complete agreement with these authors On the other hand, most 
teratomata are radioresistant, and the complete operation of dissection of the 
lumbar glands offers these patients most hope One of my patients with a 
teratoma of the testis and a secondary 
deposit m the lumbar glands is alive and 
well 8 J years after the operation — H B ] 

G G. Smith 12 is also of the opinion 
that the gonadotrophic tests have proved 
of little prognostic value in the diagnosis 
and treatment of cases of malignant 
testicle 

A testicular tourniquet as an aid to 
testicular biopsy is described by N C 
Schlossmann 13 The tourniquet is quite 
simple, and its use is shown in Fig, 44 
Having injected local anaesthetic, a small 
incision through the subcutaneous layers 
causes the testicular coverings to herniate 
When the tunica albuginea is in view, a 
touch of the knife blade causes semini- 
ferous elements to protrude These are 
snipped off for microscopic investigations The entire incision is 1 cm in 
length, and that through the tunica less than 1 cm 



Fig 44 — Schlossmann’s device for 
aiding testicular biopsy 


References — l Amer J Surg 1948, 59, 575, W Y St J Med 1948, 43, 989, *Indust 
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THYROID GLAND* Sir Walter Langdon- Brown, M D , D Sc , F R.C P 

Samuel Leonard Simpson , M A , M D., F.R C P . 

Thiouracil in Thyrotoxicosis.— In last year’s Medical Annual we reviewed 
a paper by Astwood, and a confirmatory one by Himsworth, on the use of 
thiouracil and thiourea m thyrotoxicosis Since that time several workers 
have confirmed the claims of Astwood as to its therapeutic value, and also, 
unfortunately, the toxic effects that occur in some patients On the whole, 
clinicians prefer thiouracil to thiourea, the latter producing an unpleasant 
odour m the breath, and perhaps bemg more toxic 

An important discussion was held at the Royal Society of Medicine m June, 
1944 1 Himsworth, in opening the discussion, recorded his experiences m a 
senes of patients, some of whom had been under observation for many months. 
The initial treatment consisted of 2 tablets of 100 mg each, three to five times 
a day This was continued for some weeks until considerable improvement 
resulted — fall m pulse-rate and m basal metabolic rate, gam m weight, and 
amelioration of general features, e g , sweating and nervousness Improve- 
ment usually began m the second week of treatment Apart from basal metabolic 
rate determinations, the raising of a low blood-cholesterol to normal was a good 
control indication As soon as good effects were established, 4 to 8 weeks, 
Himsworth advised cuttmg the dosage of thiouracil drastically to avoid toxic 
symptoms, and found that most patients remained well on 100 mg or even 
50 mg. of thiouracil daily Most patients were able to resume work after three 
months, and continued so for the period of observation, e g„ 1 year Exoph- 
thalmos and enlargement of the thyroid were features that did not improve. 
Patients who had previously had iodine were found not to respond initially to 
thiouracil, but ultimately did so. 
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Himsworth stated that toxic symptoms are due both to idiosyncrasy and 
to large dosage Initially, blood-counts must be done weekly, and if the 
total leucocytes or the polymorphonuclear cells are greatly depressed, treatment 
cannot be continued, as fatal agranulocytosis might develop Rashes, fevers, 
malaise, and enlarged lymph-glands are other toxic manifestations. 

Joll, m another opening paper, recorded successful results m 6 of 9 cases of 
primary thyrotoxicosis He was, however, sceptical as to the value of 
thiouracil in secondary thyrotoxicosis, and advocated strict control m its usage 
until greater knowledge was available Horace Evans, G Melton, Sharpey 
Schaefer, and S L Simpson tended to confirm Astwood and Himsworth 
Simpson pointed out that a disappearance of exophthalmos was not to be 
expected, since it did not often occur after thyroidectomy, as the exophthalmos 
was more related to secretion of thyrotrophic hormone than to thyroxine 
Lid retraction, as distinct from exophthalmos, did, however, tend to disappear 
after thiouracil as after thyroidectomy It was believed that thiouracil acted 
by preventing the synthesis of thyroxine, and as this was comparable to a 
physiological thyroidectomy, pituitary thyrotrophic hormone was secreted 
and produced hyperplasia of the thyroid acini Therefore, the thyroid gland 
might not decrease m size m spite of clinical improvement, and might even 
increase m some eases Himsworth, m replying, expressed the view that 
Joll’s refractory cases were due to premcdication with iodine, and he could not 
concur with Joll that secondary thyrotoxicosis failed to respond to thiouracil. 
The general consensus of opinion appeared to favour the use of thiouracil in 
thyrotoxicosis, providing that there were no early adverse effects on the 
leucocytes, and no pressure symptoms from the goitre 
Several papers have also appeared m America since Astwood’s initial report 
Thus, R W Rawson and colleagues 2 reported favourable results and contri- 
buted to the theory of action of thiouracil They observed, as did Himsworth, 
that “ patients who had received iodine previous to thiouracil treatment made 
much slower response to the drug, and their thyroid glands in section showed 
only minimal to moderate hypertrophy, accompanied by some involution ” 
They concluded that “ any previously stored hormone m the thyroid continues 
to be excreted ”, and symptoms of thyrotoxicosis therefore continue Thyroid 
glands recovered from patients with Graves’ disease who had been prepared 
with thiouracil contained only one-fourth of the quantity of iodine contained 
m the glands of thyrotoxic patients not receiving thiouracil This is m keeping 
with the observations of S Hertz, A Roberts, and W T Salter 3 that normally 
the thyroid gland of thyrotoxic patients shows a great avidity for radio-active 
iodine, but not if the patients were previously treated with thiouracil Thus, 
in the former case, they excrete only 13 per cent of the administered radio- 
active iodine, whereas in the latter case they excrete 100 per cent Rawson 
concluded that the action pf thiouracil is to block the normal lodmation of 
protein concerned in the production of active thyroid hormone E W 
Dempsey 4 demonstrated by in vitro technique that thiouracil will inhibit 
peroxidase activity m the thyroid, and suggested that diminished peroxidase 
activity would interfere with the conversion of diiodotyrosme to thyroxine 
R. H Williams and G W Bissell 5 treated 9 unselected cases of thyrotoxicosis 
with thiouracil, and m each case “toxic manifestations disappeared, and the 
basal metabolic rate returned to normal range ” Blood-iodine studies, 
conducted on 4 patients, showed m each case a fall of the protein-bound iodine 
to a low normal or subnormal level They found that patients with adeno- 
matous goitres respond m the same way as those with primary thyrotoxicosis 
E C Bartels® found thiouracil of value in 11 cases of severe thyrotoxicosis 
as a more effective pre-operative treatment than iodine, when the surgical 
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risk was great Some of the patients could not reach a satisfactory condition 
with iodine before thiouracil was tried One disadvantage of thiouracil is that 
the thyroid gland becomes very hyperplastic and bleeds easily, causing surgical 
difficulties This is ameliorated by giving iodine at the same time, the iodine 
producing involution If iodine is given beforehand, however, the patient is 
refractory to thiouracil for some time The author considers thiouracil of 
great value m cases that are severe surgical risks, and advises its continuation 
until the maximum effect is obtained Several papers, both m America and 
in this country, have recorded toxic effects from thiouracil, e g , fever, derma- 
titis, arthralgia, jaundice, leucopema, thrombopema, generalized lymphaden- 
opathy, and splenomegaly, and in one case fatal agranulocytosis It is obvious 
that every care is needed m the use of a potent and useful drug E D 
Goldsmith and colleagues 7 have found that liver extract injections prevent 
agranulocytosis m male rats receiving tluouracil, and this may prove of similar 
value m patients sensitive to thiouracil 

E* B Astwood 8 has now made a second report on the use of tluouracil in 
thyrotoxicosis, and has followed a series of cases over a penod of approximately 
two years His initial dose of thiouracil was 600 mg daily, and some patients 
appeared to respond to 200 mg daily Divided dosage during the day was 
more effective than a single large dose As soon as clinical improvement 
occurred, and the basal metabolism fell to normal or near normal level, the 
dose of tluouracil was drastically reduced to 100 mg or even 50 mg daily 
After some six months’ successful therapy m 18 cases, thiouracil treatment 
was stopped entirely 9 cases relapsed within a few weeks, but the other 9 
remained well without any therapy during the period of observation, 5 to 8 
months This is certainly encouraging Toxic effects of thiouracil were 
observed m 10 per cent of the patients treated As to changes m the size of 
the goitre under treatment, Astwood found that the gland usually became 
softer, and this gave a clinical impression of diminution m size, although in 
several instances “ an unquestionable enlargement occurred in the first few 
months of treatment ” Increased vascularity of the gland was indicated 
by an increased bruit on auscultation Although iodine given before treat- 
ment resulted m a delayed response to thiouracil, iodine given during the 
course of thiouracil therapy “ was followed by the same type of response as is 
observed when iodine is given m cases of untreated Graves’ disease ” This 
can only be explained theoretically on the grounds that the dose of thiouracil 
did not completely inhibit the synthesis of thyroxine, but practically it suggests 
that iodine can be used as an adjuvant to thiouracil treatment, and, m those 
cases that come to operation, iodine renders the gland less vascular than when 
thiouracil alone is used Astwood was more hopeful about ocular symptoms 
than previously, noting a decrease in exophthalmos m most cases, as well as a 
decrease m the degree of lid retraction. Only one patient showed an mcrease 
m exophthalmos m spite of improvement m other directions Of 8 cases of 
toxic nodular goitre, 5 came to thyroidectomy This type of goitre does 
respond eventually to thiouracil, but the response is a slow, delayed one, 
probably due to the fact that such glands have a big store of iodine Astwood 
found it difficult to produce a thiouracil effect m patients with normal thyroid 
glands, and does not consider that it has a useful place m the suggested physio- 
logical thyroidectomy by thiouracil for cardiac disease. 

Endemic Goitre in England. — Recent observations by the Medical Research 
Council 8 indicate that the incidence of endemic goitre m certain geographical 
belts in this country has not appreciably diminished The incidence of 
enlarged thyroid in girls is m some areas as high as 25 per cent, e.g , Somerset, 
Oxfordshire, Northumberland, and Durham There is ample evidence that a 



Thyroid Gland 


322 


MEDICAL ANNUAL 


deficiency of iodine content m the food and water is a fundamental factor, 
although physiological periodic needs and individual or familial susceptibility 
are contributory causes. 

Fundamental improvement m water-supply should be undertaken, but is a 
long process Food education and distribution, eg., of fish, which has a high 
lodme content, are recommended, but m themselves cannot be depended upon. 

It is noted that large-scale prophylaxis m various parts of the world, includ- 
ing Switzerland, Poland, and America, has already proved the efficacy of the 
admimstration of iodized salt, and the Goitre Sub-committee of the Medical 
Research Council “ strongly urge the adoption of a national policy of adding 
a trace of iodine to all common salt consumed m the country — in the propor- 
tion of one part of potassium iodide to one hundred thousand parts of common 
salt ” 

Determination of Basal Metabolism on Out-patients. — J D. Robertson 10 has 
collected evidence to prove that basal metabolic estimations may be earned 
out on ambulatory patients, who arrive at hospital by normal transport, pro- 
viding that 80 minutes’ repose is allowed before the test For special accuracy, 
it is advisable that the test be repeated on another day, and the lower of 
the two readings accepted The Benedict-Roth apparatus was used, but the 
principles enunciated hold good for other reliable apparatus 

References — 1 Proc R Soc Med , 1944, Oct , *J elm Endocnn 1944, 4, l , elm 
Incest 1942, 21, 28 , 4 Endocrinology , 1944, 34, 27 , *New Engl J Med 1948, 229, 97 , *J 
Amer med Ass 1944, 125, 24, 7 Ibid 12, S J clxn Endocnn 1944, 4, 6, • Lancet , 1944,1, 
107 , l0 Rrif med J 1944, 1, 617 

THYROID SURGERY. Lambert Rogers, M Sc , F R.C S 

Thyrotoxicosis. — To what extent the surgery of thyrotoxicosis will be 
modified by the use of thiourea, thiouracU, and their allies is not yet apparent 
It is true to say, however, that the enthusiasm with which these drugs were 
received has, as is usual in the course of time with most things new in medicine, 
given place to a more temperate appreciation and recognition of their limita- 
tions. These drugs are by no means harmless, as was at first claimed by 
some writers, and agranulocytosis and other toxic manifestations 1 have been 
reported followmg their use. It is probable that, like radiotherapy, they 
may quieten the acute disease without abolishing its effects on the myo- 
cardium, so that auricular fibrillation may yet follow long after the clinical 
features of thyrotoxicosis have ceased to be apparent Subtotal thyroid- 
ectomy remains the safest treatment of most cases of well-established thyro- 
toxicosis, not only because it produces a rapid alleviation of signs and 
symptoms of the disease, but also because it protects the patient from its 
late effects on the myocardium 

Surgery s Protection of the Recurrent Laryngeal Nerves. — F. H. JLahey, 2 
of Boston, who in 1938 recommended routine exposure of the recurrent 
laryngeal nerves in goitre operations, writes again advocating this It is a 
practice, however, which few surgeons m this country follow, contenting 
themselves rather with leaving a strip of thyroid tissue to protect the nerve 
and avoiding its dissection so as not to implicate it m scar tissue. Lahey’s 
comment on thus regarding the nerves as ‘ untouchables ’ is that the practice 
is comparable with performing total hysterectomy and trying to avoid the 
ureters without actually isolating them. Faults will be apparent m this 
analogy, however In his paper he illustrates the variations m the position 
and relationship of the nerve ( Figs 45, 46) In mtrathoracic or adeno- 
-matous goitres it tends to be pushed towards and flattened against the trachea 
If the nerve is not in its usual place, crossing either m front or behind the 
inferior thyroid artery or passing between its terminal branches (Lambert 
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Rogers®), it should be sought at the upper pole of the gland, as it sometimes 
passes directly from the vagus to the larynx Before entering the larynx 
the nerve-trunk may divide into two divisions which constitute its abductor 
and adductor fibres 

Lahey finds that post-operative suture of injured or cut recurrent laryngeal 
nerves, even a few months after thyroidectomy, is unsatisfactory The best 
approach to such complications, therefore, he claims is prevention, not restoration. 




Ftg* 45 — a, Nerve passing over the inferior thyroid artery b , Nerve passing 
under the inferior thyroid artery c, Method of dividing the inferior thyroid artery 
to follow nerve up to its point of entrance into the larynx d, Position of nerve when 
It is pushed against the trachea by an intrathoracic goitre or by an adenoma 



Ftg 40. — a, Anomalous nerve passing straight from the vagus nerve into the 
larynx b f Anomalous nerve passing down under the inferior thyroid artery and then 
up into the larynx, c, Extralaryngeal division of the nerve into abductor and adductor 
bores d, Same as c with lower separation 

(Figs 45, 4« reproduced from * Surgery , Gynecology and Obstetrics * ) 


Extreme Exophthalmos. — This was previously discussed w the Medical 
Annual, 1940 (p 457) and that for 1942 (p 311) In paradoxical, severe 
progressive or malignant exophthalmos (exophthalmic ophthalmoplegia) there 
is an increase m volume of the extra-ocular muscles which it has been suggested 
is brought about by the thyrotropic pituitary hormone (N. M. Harry 4 ). 
Naffaager’s operation of orbital decompression by trans-frontal removal of 
the orbital roof produces gratifying results m these cases. The swollen 
extra-ocular muscles are accommodated by the increased space thus provided 
The reviewer has performed this operation m several cases m each of which 
the swollen pallid condition of these muscles at the time of operation has been 
noted 

An instructive case has recently been reported from Australia by R Flynn 5 
The patient was a woman, aged 24, with extreme proptosis, ophthalmoplegia, 
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and diplopia Following a ^course of iodine, subtotal thyroidectomy was 
performed and afterwards the eye signs (as has previously been noted m 
some cases) became even more pronounced, and during the next few months 
continued to progress Six months after her operation the condition was 
extreme (Fig 47), and a further operation was performed, the whole of the 
remaining thyroid tissue being removed, after which she was given thyroid 
extract Following the complete thyroidectomy striking improvement took 
place and the condition of her eyes has returned to normal (Fig 48) [What 
to do m these cases of extreme proptosis is always a problem An orbital de- 
compression operation performed m the presence of thyrotoxicosis may be 
fatal from post-operative thyroidism ; subtotal thyroidectomy may aggravate 
the proptosis to the extent of dislocating the eyeball or producing comeal 
ulceration The good result which followed complete extirpation m the case 
referred to would suggest that total thyroidectomy might well be tned 

followed by Naffziger’s operation if the 
proptosis continues to progress ~ -L C R.] 



Fig 4-7 — Patient before operation, March, 1989. Fig 48 —Patient in May, 1942 

(Figs 47, 48 reproduced from * The Medical Journal of Australia ’ ) 


Localized Pre-tibial Myxoedema in Thyrotoxicosis. — Reference has been made 
to the indictment of the thyrotropic pituitary hormone as the cause of 
paradoxical, severe and progressive, or malignant exophthalmos. This 
hormone has also been held responsible for the curious condition of pre-tibial 
myxoedema which may also be described as a paradoxical manifestation of 
thyrotoxicosis In 1935 Sir Thomas D unhill 6 wrote of this occasional mani- 
festation “ It is interesting rather than serious The majority of reported 
cases have occurred m Europeans, but of 73 cases which W. R. Trotter and 
K C Eden 7 reviewed, 2 were m negroes and 1 in a Chinese. During the past 
year J G Parekh 8 has reported an example m an Indian woman, aged 30 
Mention was made of pre-tibial myxoedema m last year’s Medicat Annual 
(P 318) 

Riedel’s Disease and Perithyroiditis. — J L De Courey, 9 of Cincinnati, 
remarking that the surgeon seldom sees Riedel’s thyroiditis until the acute 
phase has subsided, discusses the pathogenesis of the condition and its associa- 
tion with perithyroiditis He suggests that beginning as a perithyroiditis 
the inflammatory process spreads from without inwards, produces the 
well-known adhesion between the pre-thyroid muscles and the capsule of 
the thyroid gland, and in doing so brings about an occlusion of blood-vessels. 
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CANCER OF THE THYROID 

(E Goriscn) 



Photo micrographs ( x 12) of four representative sections at different levels m 
a small scirrhous carcinomi occurring m exophthalmic goitre Note in the centre of 
the lesion u minute adenoma, the site of the primary pipillary idcnouircmoina which 
had perforated the capsule of the udenom i 

A Superficial section of the encapsulated adenoma and the surrounding scirrhous 
carcmom i 

B Section at a deeper level showing perforation of the cipsule by the papillary 
neoplasm which is extending bevond the confines of the ulenoma 

C, The section at this level shows a large defect in the capsule and the liyalini/ed 
fibrosis opposing the extension of the malignant growth 

D Section showing the wide area of scirrhous carcmom i and in its centre the 
papillary primary neopl ism still confined to the adenoma 


Reproduced from the * Annals of Surgery * 
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He believes that Riedel’s disease is thus due to vascular changes m the thyroid 
secondary to perithyroiditis 

Hashimoto’s Disease. — To-day but httle doubt can remain that Riedel’s 
thyroiditis (Eisenharte struma), and Hashimoto’s disease (struma Iympho- 
matosa) are separate entities Reasons for so regarding them were given in 
the Medical Annual, 1939 (p 503) C A Joll’s authoritative paper which 
was reviewed in the Medical Annual, 1941 (p 374), appeared to dispel all 
doubt. The reason for the two conditions being confused was Ewing’s 10 
contention (1922) that they were stages in the one disease This opinion of 
the well-known pathologist could not be lightly disregarded 

In a recent paper on Hashimoto’s disease B McSwam and S W Moore, 11 of 
New York, refer to the controversy and support the view that the diseases 
are m no wise related They record 15 cases of struma lymphomatosa treated 
at the New York Hospital between the years 1932 and 1942 All were women, 
the youngest aged 26, the oldest aged 60 In most cases the thyroid was 
moderately enlarged, m none was it fixed. They describe the typical case of 
struma lymphomatosa as follows A woman, aged 40 to 45, has a goitre of 
long standing which has grown slowly , she complains of weakness, fatigua- 
bility, slight nervousness, and some pressure symptoms She is moderately 
obese, the thyroid is moderately enlarged, fairly uniform m consistence, and 
nodular The basal metabolic rate is slightly below normal and a blood- 
film shows a slight relative lymphocytosis After operation the majority of 
patients develop hypothyroidism, and radiotherapy therefore appears to be 
the treatment of choice 

Malignant Disease. — It is commonly stated that a high percentage (even 
90 or over) of cases of carcinoma of the thyroid are adenomatous m origin In 
a recent paper Emil Goetsch, 12 of Brooklyn, has produced evidence which 
suggests that the incidence of malignant adenoma may be even higher He 
questions whether carcinoma m reality ever occurs as a primary lesion in the 
diffuse hyperplastic goitre of primary Graves’ disease Suspecting that the 
carcinoma occurring m exophthalmic goitre may originate m a minute foetal 
adenoma, Goetsch examined the examples from his clinic A nnnute carcino- 
matous lesion, definite, or strongly suspected, was found m each of 9 instances 
Definite adenomas were found m three cases He believes that primary 
carcinoma rarely, if ever, occurs m the hyperplastic gland, and when it is so 
found it has probably arisen m a minute adenoma which lias subsequently 
been obscured by the overgrowth of the lesion It is a common observation, 
as he points out, that the coexistence of these adenomata and the hyper- 
plastic gland of exophthalmic goitre is strikingly rare This fact doubtless 
accounts for the extremely low incidence of carcinoma m exophthalmic goitre 
When it does so occur it is probably an example of malignant degeneration 
of a pre-existing and possibly minute adenoma (Plate XLIV ) 

Keilrences — 'Lancet, 1944, 2 , 13 , 2 Surg Gynec Obstet 1944, 78, 239 , *J Anat. 1929, 64, 
50, *Med J Amt 1941, 1, 412, 'Ibid, 1944, 2, 344, *Bnt Med J 1985, 2, 1084, ’Quart 
J Med 1942, 11, 229 , 6 Indian med Gaz 1944, 1, 20 , 9 J Amer med Ass 1943, 12$, 897 , ^Neo- 
plastic Disease*, Philadelphia, 1922 , n Surg Gynec Obstet 1943,76,562 ,l*4nn Surg 1948,118,848 

TONGUE, THE. Sir Henry Tidy, M,D , FRC P 

Douglas Anderson 1 (Sydney, Australia) contributes a useful review of the 
interpretation* of transient changes m the tongue, a subject to which httle atten- 
tion is paid now adays The older physicians interpreted what they saw m the 
tongue m the most elementary kind of way, but with the most dogmatic con- 
clusions. A mysterious sympathy was supposed to exist between the tongue 
and the alimentary canal which showed itself in such beliefs as that the tongue 
is “ the mirror of the intestines ” and “ raw red tongue, raw red gut ” A 
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modern generation has found that most of these statements are unfounded 
Nowadays nobody is certain as to what is the exact meaning, for example, of 
the coated tongue, and we are apt to leave it out of our calculations. The 
coated tongue is due to abnormal proliferation of the papillary epithelium and 
its retention on the surface Old physicians attributed this to pyrexia, and 
before the day when the thermometer was m daily use, used it as a guide to 
nse of temperature Later it was affirmed that a coated tongue is frequently 
found m healthy normal persons, specially m smokers and specially in the 
morning It was also considered to be specially associated with constipation 
It is important to observe that the latter statement is untrue, but it has been 
and still is largely used by the proprietors of certain aperient medicines Severe 
constipation may be compatible with a perfectly clean bright tongue Con- 
sistent and considerable dryness of the tongue implies, as a rule, failure of the 
salivary secretion, and readily results from dehydration of the body But 
dryness of the mouth does not necessarily connote suppression of the saliva, 
and may be caused through breathing through the mouth as occurs temporarily 
m coryza The geographical tongue, also known as wandering rash of the 
tongue, is usually a sign of impaired health It may occur under many circum- 
stances, but it is never seen m those who are robust. 

Reference — x Med J Aust . 1944 , 1 , 809 

TORTICOLLIS, CONGENITAL. Sir John Fraser , M Ch , FRCSEd. 

The clinical features associated with congenital torticollis are well known, 
but there is considerable dubiety regarding the explanation of the changes which 
arise in the lower end of the sternomastoid muscle, and, indeed, it is correct to 
say that uncertainty remains in spite of much investigation and experiment. 



Fig 49 — A, external, and A internal, view of right sternocleidomastoid muscle 
showing chief muscle bellies and their relation to the spinal accessory nerve. (Figs 
49-51 reproduced from the ‘ Journal of the American Medical Association ’ ) * 


The muscle changes are initiated by the development of the 4 muscle 
tumour ’, the spindle-shaped swelling, somewhat tender to touch, which arises 
m the lower end of the muscle immediately above its origin from the sterno- 
clavicular junction Microscopical examination of the affected tissue shows 
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constant and characteristic changes— degeneration of muscle fibres, the fo rma * 
tion of young connective tissue in the mter-bundle spaces, the presence of 
fibrocytes it is significant that no evidence of haemorrhage, recent or old- 
standing, has been reported These changes are preliminary to a stage in 
which the muscle is completely replaced by fibrous tissue, and, while in most 



Fig 50 —Chief arterial supply of sternocleidomastoid muscle 



Fig 51* — Chief venous drainage of sternocleidomastoid muscle, showing large 
number of venous anastomoses within and without the muscle tissue 


cases this feature remains localized to the area previously occupied by the 
muscle tumour, m many instances it spreads so that ultimately the whole 
extent of the muscle is involved 

Many explanations of the changes have been advanced, but, as there are 
occasions when multiplicity of suggestions implies individual uncertainty, 
such would appear to be the position in respect of our knowledge regarding 
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the manner m which congenital torticollis occurs F A Chandler and A 
Altenberg 1 have brought the position under review m a recent article After 
enunciating the many theories of origin which at one time or another have 
found support, they pay particular attention to the vascular explanations — 
arterial occlusion (ischaemia) and venous occlusion As a basis of comment 
they carried out a number of dissections of the sternomastoid area with a 
view to gaimng first-hand information on the development and the vascular 
arrangements of the muscle (Figs 49-51) The authors’ investigations lead 
them to question the influence of the vascular arrangements m respect of the 
origin of congenital torticollis , they reject the venous occlusion theory m its 
entirety They believe that intra-uterine malposition is the essential primary 
error, and they contend that secondary to this the lower end of the muscle 
becomes atrophied, shortened, and m some degree ischaemic In the presence 
of such local changes a degree of strain, which in ordinary circumstances would 
have no prejudicial effect, damages the weakened area, so that degenerative 
and necrotic changes result 

Interesting as these observations are, it cannot be said that they offer a 
full explanation of the origin of the error The views are very similar to 
those advanced by Sippel twenty-five years ago, and in the opinion of many 
pediatricians they do not supply a full and satisfying explanation 

The authors urge the advantage of early surgical treatment m cases showing 
muscle shortening and obvious deformity There is no exact definition of the 
age period, but the case-histories indicate that operation is carried out on 
infants a few weeks old, the principle underlying it being excision of the muscle 
tumour 

Reference — X J Amer med Ass 1944, 125, 476 

TOXICOLOGY R St A Heathcote , DM., FRCP 

Methyl Bromide. — Methyl bromide, CH 3 Br, is a colourless liquid with a slight 
ethereal, somewhat musty odour and boils at 4 5° C Owing to its chemical 
and physical properties, it has been Used as a refrigerant and in hand fire- 
extinguishers In chemical industry it is employed m the manufacture of 
phenazone and of some of the synthetic dyes More recently, it has been found 
to be a most useful insecticide, being effective against them in all stages of 
development It leaves no residual taste or smell m articles treated with it. 
It is easy to use, as it is put up under pressure in the liquid form in steel con- 
tainers A hose-pipe is connected to the latter and, on releasing the pressure, 
the gas is forced into any closed chamber containing objects to be fumigated 
There is no risk of fire or of explosion when the gas is mixed with air It has 
a high power of penetration and is cheap It has proved effective against 
bed-bugs and lice, though DDT (2 2-&w-(p-chlorphenyl)-l 1 1-tnchlorethane) 
may perhaps be found more serviceable against the latter The present writer 
has been informed that it has been suggested for use against vermin, but he 
has no knowledge that it has, m fact, been so employed 

Methyl bromide is unquestionably a somewhat poisonous substance and care 
must be taken to ensure that men engaged m handling it are not exposed to the 
nsk of inhaling the gas Any good activated charcoal gas mask will serve, 
and should be employed if there should be any nsk (no doubt the Service pattern 
would be perfectly effective) Again, care should be taken that the liquid is 
not spilt and that any clothing which may become impregnated with it is 
removed for decontamination 

Experimentally, methyl bromide has been shown to be more poisonous to 
animals than methyl chloride or ethyl bromide or chloride, whether the exposure 
to which they are subjected is to a high concentration of the gas for a short, or 
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to a low concentration for a long, period (Sayers et al l ) Irish and his colleagues 2 
found that rabbits and rats could withstand a relatively high concentration 
for a bnef period, but that, if that period were exceeded, they died, either 
quickly from pulmonary oedema or after a few days from bronchopneumonia 
Further, they showed that exposure, either on one or, more regularly, on 
several occasions, caused an increase in the motor excitability of the animals, 
evidenced by muscular twitchmgs or convulsions, followed by paralysis If 
the exposure were terminated on the appearance of these motor effects, the 
animals might make a complete recovery Other organs, especially the kidney, 
were found to have suffered injury as well For single exposures, the fatal 
period ranged from 6 minutes with 50 mg /litre to about 24 hours with 0 85 mg / 
litre With repeated exposures of 8 hours a day on five days of the week, 
rabbits proved the most susceptible of the various species used, 0 13 mg /litre 
causing paralysis m many, and lung damage m some On the other hand, 
rats and guinea-pigs withstood exposure to 0 25 mg. /litre, repeated m this 
manner for 6 months, with no apparent ill effects 

In cases arising in man, it is scarcely ever possible to determine with any 
degree of accuracy the concentration of gas to which the victim has been 
exposed Fatalities have been reported from time to time, chiefly on the 
Continent They must be rare m this country as no death from methyl bromide 
poisoning could be found m the Registrar-General’s returns from 1921 to 1939 
This, of course, does not exclude non-fatal cases of poisoning Altogether, 
v Oettmgen 3 collected some 42 cases reported up to 1937, of which 12 died 
and 23 recovered, while the result m 7 was unknown Since then, at least one 
further death has occurred (Miller 4 ) 

In general, the symptoms and signs observed m human poisoning resemble 
fairly closely those occurring m animals Pulmonary oedema, broncho- 
pneumonia, and septic bronchitis have been found in cases of exposure, even 
for a short time only, to concentrations which probably were fairly high Thus, 
m Friemann’s case 6 the exposure seems to have been for not longer than about 
two to three hours, and death from pulmonary conditions occurred about 60 
hours later. For an exposure of such a duration, the fatal concentration (by 
interpolation m the tables given by Irish et al 2 ), would have been, for rats and 
rabbits, about 25 and 15 mg /litre, respectively In Miller’s case, 4 the con- 
centration was probably of the order of 32 mg./htre Here, however, the 
duration of exposure was relatively long, about 7 hours, and death occurred, 
again from pulmonary damage, about 80 hours after termination of the exposure. 

In non-fatal poisoning in man, the symptoms arise almost invariably from the 
central nervous system — headache, vertigo, paresis or paralysis, disturbances 
of vision (nystagmus commonly), and, m more severe cases, delirium, con- 
vulsions, or even coma Watrous 6 found that m about one-third of a number 
of persons exposed to a supposedly safe concentration of 0 13 mg /litre, sym- 
ptoms of poisoning could be detected Such a strength, however, caused severe 
poisoning m rabbits on repeated exposure 2 Three cases have been recently 
reported by DeJong 7 m which, together with a variety of symptoms and signs 
arising from the nervous system, loss of weight was prominent, as much as 17 lb. 
m a month There was no evidence as to the concentration of the gas inhaled, 
and owing to its very slight smell the presence of small amounts would probably 
not be observed In some cases it has been observed that there may be a delay 
in the onset of toxic effects (Floret, 8 Steiger 9 ). If the central nervous system 
effects are well marked, recovery from poisoning may be very slow, a matter 
of months (De Jong 7 ) or even years (Opperman, 10 Fnemann 6 ). 

While a more extended use of methyl bromide against insects, and perhaps 
vermin, will undoubtedly increase the possibility of poisoning, the Tisk should 
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not be great, given the exercise of sufficient care in its handling In severe 
cases, with grave pulmonary damage, the chances of recovery are evidently 
low and it does not seem that much can be done for the victims. Atropine 
and continuous oxygen administration would probably give the best chance, 
while, if the lungs became mfected, sulphonamides, or better, penicillin if 
available, might be tried In the less severe cases, recovery on symptomatic 
treatment alone will probably be complete, though perhaps slow. Where 
possible, a change m employment to avoid further risk of exposure would be 
advisable 

References — 1 Publ Hlth Bull , Wash 1929, 185, 56 , % J mdustr Hyg 1940, 22, 218 , 
*Ibid 1937, 19, 354 , 4 Arch Path 1943, 36, 505 , *Samml Vergiftungsf 1937, 8, 31 , « Industr 
Med 1942, 2, 575 (cited by DeJong) , 7 J Amer med Ass 1944, 125, 702 , *Z Gew Hyg 1915, 
3, 146 (cited by v Oettingen) , *MUnch med Wsckr 1918, 65, 758 (cited by v Oettingen) , 
10 Samrrd Vergiftungsf 1933, 4, 157 

TRACHEOTOMY s COMPLICATIONS. F W Watkyn- Thomas, F R CS 

Tension Pneumothorax and Mediastinal Emphysema after Tracheotomy. — 
The condition was first described by F H Campneys m 1884, m a series of 
cases reported from the Great Ormond Street Children’s Hospital Since 
then there has been little reference to it m the English literature. 

A H. Neffson 1 found that m 126 cases of tracheotomy for acute non- 
diphthentic obstruction there were 17 cases of pneumothorax, all m patients 
between six months and four years of age 

Neffson found also that while the relative frequency of tracheotomy has 
increased at his hospital (4 3 per cent during the 1931-35 period to 19 4 per 
cent for 1986-40) the incidence of pneumothorax fell from 25 per cent to 8 
per cent In 8 cases the pneumothorax was unilateral , 2 of these patients 
died. In 9 cases where it was bilateral 8 died 

In 80 patients there was mediastinal emphysema , in 5 of these mediastmitis 
and empyema were contributory causes of death. Subcutaneous emphysema 
was common. 

Pneumothorax and emphysema after tracheotomy are probably due to in- 
creased negative pressure m the thorax caused by the respiratory obstruction 
Air is sucked through the wound along the cervical fascia into the mediastinum 
Thence the air advances * (I) Laterally — mediastinal blebs rupture into the 
pleural cavity, producing pneumothorax , (2) Upwards along the deep layers 
around the trachea, breaking into the subcutaneous tissues of the neck , (8) 
Downwards through the diaphragmatic openings into the retroperitoneal 
tissues This view of the mode of production is supported by the fact that 
tracheotomy was done m the first twenty-four hours in 10 of the 17 cases, and 
that 8 of the patients died It is fair to assume that in these cases the obstruc- 
tion, with resulting mcreased negative pressure, was most severe. Further, 
m 98 cases where a tube was passed before opemng the trachea there were 11 
cases of pneumothorax with 6 deaths, while of 33 where the tracheotomy was 
done without preliminary intubation there were 6 cases of pneumothorax with 
4 deaths Although there is little difference in the mortality when pneumo- 
thorax occurs, the incidence of pneumothorax seems markedly less when the 
obstruction is relieved by intubation before tracheotomy It should be noted 
that m 2 cases ballooning of the pleura without lung tissue into the wound was 
seen during the operation 

Neffson thinks that, m order to avoid these complications, anatomical dis- 
section and wide spreading of the fascia, especially the pretracheal fascia, should 
be avoided The pretracheal fascia and trachea should be incised at the same 
time, from below upwards to avoid making the pleura, and gauze should be 
packed firmly around the tracheotomy wound to shut off the air entry 
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The signs of pneumothorax are * (1) Dyspnoea and diminution of the volume 
and force of the blast from the tube, although the airway is clear (2) Dimin- 
ished excursion of the affected side, with displacement of heart to the opposite 
side. (3) Diminished voice- and breath-sounds Mediastinal emphysema is 
shown by crepitation at each heart-beat In severe cases there is dyspnoea 
and cyanosis, with congestion of the neck veins Radiographs are advised, 
as soon as possible and as often as necessary In severe cases immediate 
decompression with minimal manipulation is the best treatment 

[The best safeguard against the condition would be to do the tracheotomy 
before respiratory distress is extreme If the patient is not seen until there 
is severe obstruction, a small bronchoscope or, failing that, a stiff intratracheal 
anaesthetic tube should be passed and kept m situ until the trachea has been 
opened The advice not to separate the pretracheal fascia before incising the 
trachea might make the operation much more difficult for the inexperienced 
surgeon ; even surgeons of considerable experience have been known to insert 
the tube into the fascial space and not into the trachea. — F W W -T ] 

Reference — l Arch Otolaryngol , Chicago , 1948 , 37 , 28 , The 1948 Year Book of Eye, Ear , 
Nose and Throat , 462 

TRICHOMONAS VAGINALIS. T Anwyl- Dawes, M D , F R C P. 

It is a moot point whether the trichomonads per se have the power to penetrate 
the vaginal wall , possibly they need the assistance of a streptococcus or other 
organism to produce the necessary conditions Although infection m the male 
has been reported, Trichomonas vaginitis has not yet been proved to be a 
venereal disease Infection with the fungus Mornlia albicans will produce signs 
and symptoms similar to those seen in tnchomonad infestation Penicillin and 
the sulphonamides have no effect in the treatment of Trichomonas vaginitis. 
The pentavalent arsemcals (devegan, stovarsol, acetarsol) have been used m the 
form of vaginal suppositories W N Mascall 1 has also used a silver picrate 
preparation, picragol , in powder form for insufflation into the vagina , and a 
douche of 2J per cent negatol followed by careful painting of the cervical canal 
and vagina, particular attention being paid to the posterior fornix, with 100 
per cent negatol by means of a cotton-wool applicator This was carried out 
once a week and in the interim a 10 per cent negatol pessary was inserted each 
night. As the rectum is a possible source of auto-infection, especially during 
the menstrual period, Mascall instructed patients to insert a 20 per cent negatol 
suppository each evening during the period The majority of cases will clear 
up with one or other of these treatments, but m refractory cases Mascall advises 
the following treatment painting the vulva with 100 per cent negatol twice 
weekly, douching each morning with sat sodn bicarb , and inserting a stovarsol 
tablet every evening except on the days of the painting The patient is also 
instructed that when the heavy menstrual loss has ceased, she should insert a 
tablet each evening into the vagina for the remainder of the menstrual period 

Reference ~~ l Med Pr 1944 , 211 , 390 

TROPICAL EOSINOPHULA. 

Sir Philip Manson-Bahr, C.M.G., D.S O , M.D , F.R C.P 

The exact role played by the eosinophil cell in immunity response has not 
yet been satisfactorily determined It is well known that an increase of the 
cells is evoked by a great variety of infections, of which helminthic para- 
sitization affords a classical example, and even here there are considerable 
variations in the degree provoked by different species of worms The eosinophil 
response is particularly intense during the migrations of ascand larvae through 
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the lungs and m the ascaris pneumonia thus evoked, as described by Komo 
m Japan Massive eosinophilia accompames the penetration stage by larval 
bilharzia worms, especially m B. mansom and B japomca , also in tnchimasis 
and to a lesser extent in filanasis, especially m Loa loa infections m West Africa 
It is known, too, that a variety of toxic agents, or even neoplasms, may give 
rise to local aggregations of these cells. Eosinophilia usually is associated 
with that enigmatical disease — periarteritis nodosa Asthma and other lung 
affections, especially pulmonary coccidioidomycosis, as described m California 
by J F Kessel, also evoke eosinophilia Familial and hereditary eosinophilia 
has been described by A Hurst For a long time massive eosinophilia, m 
excess of any noted m parasitic diseases, with leucocytosis, has been recorded 
m individuals from the tropics presenting no obvious clinical manifestations, 
and now, on what seem to be tenable grounds, a new disease, ‘ tropical eosmo- 
philia ’, has to be reckoned with Massive eosinophilia in Tongkmg was con- 
sidered a distinct clinical entity by J Saint Etienne 1 m 1938, but the complete 
clinical syndrome was first defined by C Frimodt-Moller and R M Barton* 
(1940) m the Union Mission Tuberculosis Sanatorium, Arogyaram, India — 
that is, eosinophilia associated with X-ray appearances in the lungs, which 
they assert differ from those of Ld filer’s syndrome (see p 334) in that they 
are not transient and have no apparent connexion with tuberculosis, syphilis, 
or cardiac disease They believe that the condition is allergic m origin Out 
of 175 patients, no less than 106 had 5000 eosinophils per c mm of blood on 
admission to hospital m some even the relative count was as high as 90 per 
cent The X-ray appearances were characterized by evenly distributed, but 
extensive, mottling The shadows averaged about 2 mm. , there was usually 
increased stnation, and m general appearance they somewhat resembled 
miliary tuberculosis or silicosis, but in none were the X-ray appearances typical 
of tuberculosis The symptoms were not asthmatic exactly, but consisted of 
fever, cough with sputum, and loss of weight , sometimes even, it was said, 
haemoptysis Prognosis is good 

R Freud and S Samuelson 3 (1940), from Palestine, classified the same clinical 
state as Loffler’s syndrome, which they define as signs of pulmonary disease 
with X-ray shadows, but with eosinophilia m the peripheral blood. Import- 
ance is attached to the transient nature of the disease The authors state that 
105 cases have been reported and describe one m their own practice Allergy, 
they are agreed, does play a part in pathogenesis 

Engel, in China, and Komo, m Japan, ascnbed it to the blossoming of the 
privet, but this has not been observed elsewhere. In some respects it resembles 
coccidiodomycosis m California, which is also connected with eosinophilia 

R. Treu 4 (1943), under the title of pseudo-tuberculosis of the lungs, has 
treated two cases of “ eosmophile lung” in Europeans The symptoms 
presented were on the whole identical, with cough, tubercle-free sputum, 
pyrexia, and loss of weight. X rays showed the same picture as already des- 
cribed The blood sedimentation rate was increased The eosinophilia (82 
per cent) was immediately reduced after injections of acetylarsan 1 to 3 c c up 
to a total of 36 c c , and the sedimentation rate became normal 

A T W Simeons 6 (1943) claims to have seen 35 cases m private practice 
m Bombay m 9 years Here the outstanding signs are febrile intermittent 
bronchitis with high eosinophil leucocytosis He remarks upon the singular 
character of these cells, which are highly lobated, and thinks they are patho- 
gnomonic of this disease In view of this he prefers the term “ benign eosino- 
phil© leukaemia ” Treatment is specific by the arsenical marpharside, injected 
in 10 per cent calcium gluconate bi-weekly Usually 4-6 injections are neces- 
sary to bring the leucocyte count to normal, so much so that relapses do not 
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result In Bombay it appears that some practitioners have m the past 
treated asthma with neoarsphenamme injections with success 
That tropical eosinophilia is by no means restricted to the warm climates 
is shown m the paper by M H Bass c (1941), who has reported 3 cases in 
children in America, of which the first was observed in 1931 This was a girl 
of six who eventually died of bronchopneumonia The second was a boy of 
eight who exhibited general lymphadenopathy and persistent leucocytosis 
between 24,000 and 45,000 with mature eosinophils between 33 and 73 per 
cent. In radiographs of the lungs the same miliary infiltration occurred, but 
after an interval of three years they vanished, but the eosinophilia gradually 
decreased during the course of seven years In the third case — a 6^-years-old 
negro — there was pyrexia, palpable spleen, and general lymphadenopathy 
R J Wemgarten 7 (1943), who also believes he has discovered a new disease, 
has seen 81 patients with this syndrome smee 1934 m India The illness 
commences m rather an ill-defined manner with lassitude, anorexia, slight 
evening pyrexia, and loss of weight After some days paroxysmal dry cough 
and expiratory dyspnoea, which may last for weeks, draw attention to the chest, 
but the physical signs resemble those of asthma m that the sputum is typical 
of that condition, frequently containing clumps of eosinophil cells, rarely 
Charcot-Leyden crystals or Curschmann’s spirals Th£ X-ray appearances 
are noted from the fourth to sixth weeks The mottling is marked at the 
lnlar regions and bases An average single focus is about the size of a split 
pea, with a moderately intense central shadow, of ill-defined, blurred outline 
The eosinophil response is higher than that m any other except eosinophilic 
leukaemia The spleen was said to be slightly enlarged Most of the patients 
lived by the sea Tropical eosinophilia, frequently misdiagnosed as bronchial 
asthma or chronic phthisis, runs a benign course The successful treatment 
by neoarsphenamme was accidentally discovered when a patient, who also 
had syphilis, received injections of neoarsphenamme and this was followed 
by subsidence of respiratory symptoms and fall m leucocytosis fram 64,200 
to 7800 per c mm , representing a fall in eosinophils from 71 to 16 per cent. 
Arsenical treatment of other patients with this syndrome was then undertaken 
with favourable results. Wemgarten again does not think it is an allergic 
manifestation, but considers that it has no connexion with Lo filer’s syndrome. 

It must be admitted that the evidence presented by these scattered com- 
munications bears much the same flavour, and, if confirmation were required, 
it comes from two military officers, A. W D Leishman and A R Kelsall 8 
(1944), who, m a paper describing a year’s military medicine in India, saw 8 cases 
m one hospital. In some the pulmonary radiographic appearances were normal, 
but others resembled the description of Wemgarten All patients were Anglo- 
Indians or Indian and had been m coastal districts since childhood They 
fully confirmed the beneficial results of intravenous neosalvarsan After an 
initial rise the leucocytic count returned to normal One of the most remark- 
able features of the eosinophilia is the almost immediate response to neo- 
salvarsan and allied compounds, but what this portends no one at present can 
foresee, nor is it by any means clear from the evidence before us how exactly 
tropical eosinophilia is to be differentiated from Ldffier’s syndrome 
There are other records m serving officers from this war A typical case 
is described by B G. Parsons-Smith® (1944) in. an English airman with bron- 
chial spasm, severe malaise, and massive eosinophilia, but who eventually 
responded favourably to injections of neoarsphenamme and was able to return 
to duty. On the 173rd day of his illness the eosinophil count had fallen to 
2 per cent The illness was divisible into three periods — 70 day's during which 
the symptoms became chronic, 55 days m hospital without clinical improvement. 
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and 32 days after successful arsphenamine treatment. As other observers 
have noted, there was at first a slight increase of the total leucocytes as well 
as of the eosinophils which was accompanied by severe malaise and exacer- 
bation of the chest condition 

K Emerson, 10 m the US Naval Medical Bulletin , gives such an accurate 
picture of his case that there can be no doubt as to the identity of the disease 
The interesting points about this case were that it was seen in a naval officer 
from India who presented the picture of intense asthma with eosinophilia 
Radiography showed pm-pomt pea-sized mottling of both lung fields The 
asthmatical attacks continued till the patient was treated by earbarsone by the 
mouth, when they subsided and he was enabled to return to duty. Here 
again there was a prekminary nse of eosinophils, succeeded by a rapid decrease 
This interesting case was complicated by an acute abscess in the left lobe of 
the hver in which a haemolytic staphylococcus appeared to be the exciting 
agent 

LOffler’s syndrome, essentially the association of eosinophilia with pulmonary 
infiltration, was first put upon a solid basis by LOffler 11 m Switzerland in 1932 
and agam in 1936 A reference to his most complete paper in the latter year, 
and a perusal of the numerous radiograms which illustrate it, seem to show 
that his conception *does not differ materially from the evidence collected 
elsewhere which has already been surveyed The maximum incidence of the 
Swiss cases occurs m the summer months of July and August He concluded 
that this transient eosinophilic infiltration represents a microbicide of the 
lung tissues, is of the same nature as a tuberculide in tuberculosis, and m his 
final assessment he is supported by the majority of Swiss specialists, to whom 
this syndrome appears to be well known. 

Parkes Weber 12 (1989), who suspected this syndrome m a boy of 10 with a 
very moderate eosinophilia of 7 per cent whom he had diagnosed in England, 
suggested that sufferers from this syndrome might show an excessive reaction 
to histamine which would suggest an allergic basis of this disease. It there- 
fore seems reasonable that we should agree with T. Apley and G H Grant 12 
(1944), in their very complete survey m the case of an Englishman invalided 
from Bengal with this condition, that LOffler’s syndrome and tropical eosino- 
philia are probably indistinguishable , but whether or not, as appears improb- 
able, splenomegaly, as claimed by Weingarten and Parsons-Smith, is an 
essential part of the latter, still remains to be settled 

The criteria of these two syndromes are set out as follows — 


Loffler’s Syndrome 

Tropical Eosinophilia 

1 Recorded m Europeans 

2 Dry European climate 

8 Mild disease, lasting a few 
days, temperature raised I or 

2 days 

4 Variable transient eosinophilia 
(up to 66 per cent) 

5 No splenomegaly recorded 

6 X-ray shadowing of the lungs 
variable in type, but always 
resolving quickly 

7 Speedy spontaneous recovery 

1 In all races 

2 Tropics, near sea or in humid 
atmosphere 

8 Acute febrile onset lasting a few 
weeks, then becomes chronic 

4 Variable persistent eosinophilia 
(up to 89 per cent) 

5 Splenomegaly in acute phase 

6 Disseminated mottling of both 
lungs in second part of illness, 
after acute phase 

7 Chrome, unless treated with 
arsenic 


N. Alwall 14 (1943) has described briefly four further cases m Switzerland 
Examination for pneumococci must not be omitted m refractory cases, as 
the benefits derived from sulphathiazole therapy are great. 
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A critical paper by E Sommer 16 has now become available He agrees 
that eosinophil infiltration is an allergic reaction of the lung and can be pro- 
duced by various substances such as pollens The same allergens which 
cause urticaria m sensitized persons, m whom the skm is the reacting organ, 
may also be the cause of eosinophilia When ascans sensitivity exists there 
may be several exciting causes of eosinophil infiltration of the lung When 
such a person is sufficiently sensitive, the swallowing of a single ascans egg 
may suffice to release an eosinophil infiltration of the lung This is similar 
to the urticaria of persons sensitized to vanous allergens, mcluding ascans 
material 

To find out whether a patient is sensitized, Sommer has prepared an oint- 
ment containing antigen from human ascans and rubbed this into the skm 
below the clavicle of a patient from whom an ascans was obtained, and also 
into the skm of others, mcluding some worm earners The reaction of these 
was negative When rubbed into a sensitized patient a marked itching 
urticaria was produced 

Transitory acute pulmonary symptoms with eosinophilia, suggesting Lbffier’s 
syndrome, were observed by Claveaux and his colleagues 16 m an outbreak of 
tnchmiasis, and transitory consolidations of the lung with pyrexia, cough, 
and expectoration of muco-purulent or sanguineous sputum ensued Similar 
transient pulmonary infiltrations with eosinophilia of lesser degree (8 per 
cent) have been recorded m Cuba by Quintana, 17 m association with Necator 
americanus infection To the impartial observer, however, the evidence in 
these latter communications appears to rest upon rather slender foundations. 

“ The Occurrence of Mites (Acanna) m Human Sputum and their possible 
Significance ” is the title of a paper by H F Carter, G. Wedd, and D’Abrera 18 
(1944), and is an interesting development Various species have been detected 
m Ceylon m the sputum of 17 out of 28 persons examined. Twenty-four of 
these were under observation or receiving treatment for respiratory disorders 
Precautions to prevent contamination having been taken, at least 10 species 
of mite, some as yet unidentified, were found in the sputum Those identi- 
fied included species of Tyroglyphu*), Carpoglyphus , Glyciphagus, Cheyletus , 
and Tarsonemus, which are not parasitic types, but are commonly present m 
stored products and debris 

In three of the mite-mfested patients an eosinophilia of 88-66 per cent was 
observed. In all of these the chest condition improved and the eosinophilia 
was much reduced with arsenic Prior to treatment with arsemcals, mites 
were found m small numbers m approximately 50 per cent of sputum samples 
from the mite-infested patients, and they diminished in numbers subsequent 
to arsenical treatment 

It is considered that the evidence obtained suggests that the mites- in the 
sputum were derived from the lungs and bronchi Possibly in one case the 
mites had adapted themselves to the conditions and were breeding. The 
evidence also suggests that the chief method of infection is by inhalation 
Finally, the view is advanced that pseudo-tuberculosis, 4 eosinophil lung or 
tropical eosinophilia, may be partly explained on the basis of mite infestation 

Endoparasitism by mites m man has so far been incompletely studied, so 
far only m relation to infestation of the alimentary and urinary tracts. In- 
vasion by Tarsonemus and Tyroglyphus mites is believed to have been 
responsible for gastro-enterocohtis, nocturnal enuresis, haematuna, and album- 
inuria The parasite in the urinary tract is usually T. fannee A. Hase (1929) 
has published a review of the literature of this subject 

Endoparasitism of the respiratory system by mites is known to occur m 
insects, especially hymenoptera, birds, reptiles, and some mammals, notably 
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certain Old World monkeys Mites of the genera Pneumonyssus and Pneumo- 
tuber are true parasites infesting the lungs and air-passages and capable of 
causing serious pathological conditions, but the mites found in human sputum 
are not related to these species, but are mainly non-parasitic types which 
normally occur in stored products, decaying matter, and debns of all kinds 
Obviously this subject requires further investigation and confirmation 

References — 1 Rev Med franc d'emtr Orient , 1938, 18, 532, i Indian med Gam 1940, 75, 
607 , *Arch intern Med 1940, 66, 1215 , 4 Indian med Gam 1943, 78, 70 , 6 Ibid 271 , *Amer J 
Die Child 1941, 62, 68 , 7 Lancet , 1943, 1, 103 , *Ibid 1944, 2, 231 , * Ibid 1, 433 , lQ Nav. med 
Bull , Wash 1944, 42, 118 , n Scfmeiz med Wschr 1936, 66 , 1069 , 1% Bnt J Child Dis 1939, 36 , 
15 , M Lancet , 1944, 2, 308 , 14 Schweiz med Wschr 1943, 73, 1438 , 16 Ibid 1132 , lt Pnrner Cong 
Nac Enferm Endemo-Epidem , Buenos Ayres, 1942, 517, 11 Rev med -qmrforg de Onente , Santiago 
de Cuba, 1942, 3, 159 , 18 Indian med Gaz 1944, 79, 163 

TUBERCULOSIS : INCIDENCE, MORTALITY, AND HEREDITARY FACTORS* 

Ralph M F Picken , MB, Ch B , B.Sc„ D P H. 

Morbidity and Mortality Statistics. — The rise m the death-rate from tubercu- 
culosis in 1940 and its subsequent decline have been attributed to various 
causes, but it is only recently that this phenomenon has been closely analysed 
and correlated With the continuous increase m notifications from 1940 up to 
the end of 1943 P Stocks and E Lewis Famng 1 have thrown light on the 
changes of incidence and mortality from the respiratory form of the disease 
An earlier investigation by Lewis Fanmg 2 into the lapse of time between notifi- 
cation and death among 3811 cases dying in Middlesex afforded means of 
estimating the probable rate at which notified cases would die off throughout 
England and Wales Thus it is calculated, in relation to 60,443 deaths 
during 1937-39 of notified persons, that of every 100 cases notified 22 2 per 
cent would have died by the end of one year, 44 2 per cent m five years, 48 6 
per cent m ten years, and 49 5 per cent m fifteen years Adjusting these rates 
of attrition to each separate year of survival the writers have been able to 
estimate from the notifications from 1925 onwards the expected number of 
deaths m 1935 and each subsequent year up to 1943, and to compare these 
estimates with the actual number of deaths certified m each of these years 
There was reasonably good correspondence up to 1939 if allowance is made 
for irregularities caused by outbreaks of influenza and exceptionally rigorous 
weather In 1940, however, the actual exceeded the expected deaths by 2800 
and m 1941 by 1900, followed by deficits in 1942 and 1948 (provisional) of 1000 
and 1200 respectively The excess m 1940-41 was, therefore, probably due to 
the accelerated death of cases, xn these years of stress and exceptionally bitter 
winter weather, which would normally have swelled the death-lists of the 
subsequent years Probably 2500 cases, representing three-quarters of the 
increase in deaths m 1940-41 as compared with 1988-39, died m this way before 
their time, for the 1943 figures were themselves swelled by influenza. The 
rest of the excess deaths m 1940-41 over expectation, amounting to about 
1500, may be explained by the breakdown of persons m whom the disease 
had become quiescent and who would not have died from it at all in normal 
times To this has to be added an increase of 1000 deaths above the normal 
certifications of unnotified patients If the pre-war rate of decline of notifica- 
tions had not been interrupted the expected deaths would have fallen still 
further short of the actual bj^alSgure estimated for the four years 1940-43 at 
6000, of which 1943 naturally contributed the biggest share, namely, 8000 

Discussing these and other statistical questions m a further article on respira- 
to^tuberculosis, Stocks® points out that the expectation of eventually dying 
disease was almost exactly one-half for the average case notified pre- 
war, -and that the average interval between notification and death was 2 2 
years* He calculates that roughly 750,000 persons with a known history of 
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respiratory tuberculosis were surviving in the community of England and 
Wales m 1938 Most would be m a healed or quiescent state, but, in addition, 
probably another 70,000 existed who had escaped notification, many of whom 
were elderly and probably passing as eases of “ chrome bronchitis ”, He 
regards as reasonable an estimate of clinically active cases at any time m 1988 
amounting to 80,000 to 100,000 previously notified and 10,000 not notified 
Expressed as a ratio, of every 10,000 of the whole population there would be 
160 healed or quiescent cases and 24 active cases of respiratory tuberculosis ; 
of all these about 15 would be expected to die of the disease some time m the 
future A higher proportion of active cases say 40-50 per 10,000, may be 
expected among unselected groups of young adults and still more if radiological 
means of ascertainment are used Stocks points out that the excess of notifi- 
cations m 1940 was confined to males aged 20 to 40 who were then being called 
up, and m 1941 it spread to males under 20 and females aged 20 to 30 who then 
began to be called Altogether during the two years 1941-42 as many as three- 
quarters of the great excess of notifications over 1938-39 probably arose from 
national service examinations and the consequent unusually early detection of 
the disease. Only a fraction, however, of the contmued increase m 1943 could 
be attributed to this cause Now that the trough of mortality following the 
premature deaths of patients m 1940-41 is nearly spent, and m spite of the 
fact that some 6000 deaths have already resulted from the war-time increase 
in new cases, a secondary rising wave of deaths is likely to be the debt to be 
paid for the contmued increase in notifications Stocks also emphasizes the 
importance of standardizing the descriptive terms to be used, especially in 
connexion with new means of ascertainment such as mass radiography, and 
urges adherence to the MRC code of classification 4 Otherwise mass statistics 
of morbidity will become a welter of contradictory figures full of pitfalls for 
the unwary 

Inherited Susceptibility to Tuberculosis* — Stocks remarks that there is a 
tendency to ignore the existing statistical evidence about heredity. While it 
has been generally believed that one of the factors determining the incidence 
of tuberculosis is genetic, the isolation of this factor from the, many others 
affecting a person’s liability to contract the disease is difficult. Consanguinity, 
co-habitation, exposure to infection, deprivation, and the other stresses of life 
are hard to disentangle in the study of an infectious disease, which, although 
it is known to be largely familial, may be influenced by any one or all of these 
circumstances. By the study of the incidence of the adult, or re-infection, 
type of tubercle m twins, their parents, their full siblings, their half siblings, 
and their marriage partners, F J Kallmann and D Reisner 5 have conducted^ 
what appears to be a crucial investigation Their material emanated from 
cases of tuberculosis occurring m any twin — the “ index cases ” — diagnosed at 
the clinics' of New York State and City over % period of five years whose rela- 
tives could be fully traced and examined The relatives were followed up and 
submitted to careful clinical examination, and, m particular, it was determined 
whether the twins were monozygotic or dizygotic. Altogether 308 twin pairs, 
l e., 616 twin partners (of whom 334 were index cases), 930 full siblings, 74 half 
siblings, 688 parents, and 226 marriage partners of twin patients, a total of 
2534 persons, formed the material of the survey The proportion of mono- 
zygotic to dizygotic twin pairs, 78 to 230, was according to general expecta- 
tion The incidence m the several groups of relatives are briefly stated m 
the table on p, 338 

The rate for the general population is based on New York State’s experience. 
The correction applied to the rate is a method of standardization foff age- 
distribution allowing for the chance of succumbing to the disease of those not 

12 
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yet past the period of greatest risk, namely, from 15 to 29 years of age It is 
obvious, however, that the essential conclusions are not materially affected by 
its validity Detailed analyses were made to exclude other factors which might 
have influenced these rates, such as the age of onset m index cases, sex, and 
parental taint, but none of them proved significant It is concluded that the 
chance of developing tuberculosis increases in strict proportion to the degree of 
consanguinity, and that the nsk of a monozygotic twm contracting tuberculosis, 



General 
Population 
OVER 14 * 
Years 


Relation to Tuberculous Index Cases 


* 

Marriage 

Partners 

Parents 

Half 
Siblings 
over 14 
Years 

Full 
Siblings 
over 14 
Years 

Dizygotic 

Co-twins 

Mono- 
, zygotic 
Co-twm» 

Morbidity-rate 
per cent — 
Crude 

* 1 08 

■ 

62 

16 6 

95 

j 

18 9 

18 8 

616 

Corrected 

1 87 

71 

16 9 | 


25 5 

25 0 

87 3 


if his co-twm is affected, is 3 5 times as great as that of either a dizygotic twin 
or a full Sibling. When the clinical severity and fatality of the disease are 
compared, the difference of risk is even more striking, being 16 to I against the 
monozygotic twin These findings cannot be explained by any correlation 
between closeness of blood relationship and increased similarity of environment. 
They indicate that liability to contract tuberculosis, and even more the degree 
of seventy of the disease when contracted, are substantially influenced by 
heredity 

References.— 1 #^ mcd, J 1944, X, 581 , 'Xbid. 1948, 2, 684 , 'Practitioner, 1944, 
153, l , 'Spec, Pep Ser. med Pee Coun , Lond , No 248, 1944 , *Amer , Rev Tuberc. 1948, 47, 
549. ^ 

TIIBERCULOSIS, PULMONARY. (See also Heart Disease, Congenital — 
Pulm^arY Tuberculosis in , Mass Miniature Radiography op the 
Chest.) Maunce Davidson , M.D , F R.C.P. 

InfedSfcn. — The significance of massive primary infection m tuberculosis 
has long been a matter for discussion m connexion with the problem of 
phthisiogenesis. That the size of the primary infecting dose is a factor of 
importance in determining the subsequent course of events is held by most 
observers to be at least one of the probable hypotheses, if not an accepted 
theory E. Rraenkel 1 discusses the significance of the massive dose in tuber- 
culous infection, pointing c\ut that the varieties m virulence of the organisms 
do not correspond to the wide divergence of the pathological tendency m 
human disease, and insisting on the impottance of the influence of other factors, 
e.g , age, hormonal revolutionary periods, nutrition, physical and mental strain, 
and so forth. In commenting on the generally accepted view that the unfav- 
ourable effects of a primary massive infection is beyond question, the author 
maintains that the term massive infection has been used without strict 
recognition of its procedure He concludes from pnma facie considerations 
that the primary focus is usually due to a very small number of bacilli and 
that this is independent of the actual exposure, which may have been occa- 
sional, protracted, or massive. Arguing from this consideration he favours 
the suggestion put forward by Redeker as long ago as 1930, namely, that “ what 
is called massive primary infection may he interpreted as the inoculation of a 
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small or even minute amount of bacilli, 311st as in the case of the non-massive 
infection, but directly followed by repeated invasion of bacilli with their toxins 
stimulating the primary focus during its earliest stage and its exquisite 
reactivity * the stimulated focus would be more active, more liable to 
either immediate or postponed extension than the non-stimulated focus of 
the occasional non-massive infection ” 

O G Hansen 2 contributes an interesting account of the work done in Norway, 
starting with the investigations of Olaf Scheel m 1924, followed by later ones 
m collaboration with Heimbeck, Ustredt, Dahl, and others on the percentage 
of tuberculin-negative reactors and the incidence of infection m these individ- 
uals at a later date He reminds us that voluntary 1} C.G. vaccination of 
negative reactor probationer nurses was begun m 1926, and states that since 
1927 it has been earned on more systematically, though still on a voluntary 
basis. Some opportunity for assessing the results of this work is afforded by 
the following table given by this author 


Results of BCG. Vaccination of Tuberculin-negative 
Reactors 


Tuberculin-negative 

1927-39 

No OF 
Students 

Average 
Years of 
Observation 

No of Cases 
of Tuberculous 
Diseases 

Morbidity 
per Year Of 
Observation v 

Non-vaccinated 

272 

3 

> 

85 

per cent 

43 

Vaccinated with BCG 

884 

85 

14 

12 

Tuberculin-positive — 
Formerly healthy 
Formerly suffered with 
TB illness 

372 

41 

11 

07 

106 

42 

13 

29 

The results arranged 

m periods 

are given as 

follows — 


Tuberculin-nega hve 

No OF 

1 

Average 
Years of 

No of Cases 
of Tuberculous 

Morbidity 
per Year of 

Students 

Observation 

Diseases 

Observation 

1927-80 

Non-vaccinated 

79 

85 

10 

per cent 

87 

Vaccinated with BCG 

128 

41 

10 


1981-89 

Non-vaccinated 

198 

29 

25 

r ii 

Vaccinated with BCG 

211 

32 

4 

06 


The latest figures published (up to 1935) indicate that the total morbidity 
of tuberculosis was, for the non- vaccinated tuberculin-negative group 17 1 per 
cent, and for the vaccinated group 2 6 per cent, per year of observation: 
it was concluded from the figures available that the morbidity appeared to 
have been reduced to one-seventh 

The author goes on to discuss the various difficulties associated with the 
administration of B C G and the set-back which occurred as the result of 
the Lubeck disaster, the disputes as to the mnocuousness of the vaccine, and 
the disappointing results of the distribution m Norway at one time of a vaccine 
prepared from a strain which showed a very scanty or slow growth m the 
culture. He points out the extreme care necessary m the production of 
the vaccine, and the periodic precautions which have to be taken to test the 
virulence of the preparation that is being distributed. He gives the further 
information that during the war interest in this subject has mcreased m Norway 
this, he says, is due partly to improved methods of inoculation, partly to fear 
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of tuberculosis engendered by conditions during the earlier part of the war, 
and partly to the considerable increase m tuberculosis morbidity recorded 
dunng the last years of occupation. This has resulted m a rapid increase m 
the use of the vaccine 

Primary Infection in Nurses. — The original investigations of Heimbeck on 
the incidence of primary tuberculous infection among probationer nurses and 
the subsequent course of events m the period succeeding the first examination, 
have been quoted extensively as a piece of pioneer work In an interim report 
of the Prophit Tuberculosis Survey, M Darnels 3 has furnished an extensive and 
important senes of observations on this subject. The report analyses a vast 
number of facts collected from one of the groups under observation m the 
survey and deals with investigations upon student nurses drawn from two 
mam groups of large general hospitals The total number of such entrants to 
the Survey up to March, 1943, was 3764, and these were Mantoux tested and 
X-rayed shortly after their entry into the preliminary training school Of all 
the entrants, 50 3 per cent were positive to O.T 1-10,000 or 1-100,000 , 30 5 
per cent were positive only to 1-100 or 1-1000 , 19 2 per cent were negative 
reactors. Furthermore, the rate of conversion from negative to positive 
reaction was determined, being m the two hospital groups 58 4 per cent and 78 8 
per cent respectively in the first year Daniels notes that m the latter group 
there was a high proportion of strongly positive reactions demonstrating the 
conversion , the majority had no symptoms of importance between the last 
negative and the first positive tests Such are the mam conclusions of the 
author’s study of primary infection ; the text of his report gives many import- 
ant details relating to analysis of the nursing population, the intensity of the 
Mantoux reactions, the significance of negative reactions, and the various 
phenomena accompanying Mantoux conversion Space forbids more than 
a brief reference to these, but the text deserves close and intensive study in view 
of the large numbers of individuals in the senes and the care and thoroughness 
of the investigation 

Later in the report the author deals with the incidence of tuberculosis among 
the examinees after primary infection m hospital, with special reference to the 
question what resistance to infection is offered m young adults not previously 
infected, ie., is resistance less or greater m young adults who were infected 
at some time in the past? In this connexion emphasis is very properly laid 
on the primary necessity of defining what is meant by a ‘ case of tuberculosis 
and it is pointed out that, m order to avoid misinterpretation of the morbidity 
figures cited, it must be clearly understood that the term 4 case of tuberculosis ’ 
is not synonymous with 4 manifest phthisis ’ To accept m such an investiga- 
tion only cases of manifest clinical disease would preclude satisfactory investi- 
gations on early pulmonary tuberculosis and would stultify much of the value 
of mass radiography. The criteria for the different phenomena are clearly 
laid down m an appendix drawn up for the guidance of Prophit research 
workers and include (1) Clinically active pulmonary tuberculosis ; (2) Latent 
sub-clinical pulmonary tuberculosis , (3) Pleurisy, with and without effusion ; 
(4) Healed tuberculosis. A second appendix gives exact and detailed criteria 
for the radiological diagnosis of pulmonary tuberculous lesions. In comparing 
the morbidity among cases which arose after primary infection with that in 
individuals who were Mantoux-positive on entering the Survey, certain of 
those coming under the heading 4 latent sub-clinical pulmonary tuberculosis ’ 
(i.e., those m which a small lesion suggestive of a primary focus, associated 
with the development of a positive tuberculin reaction, retrogressed or dis- 
appeared completely within a few months) were classified separately in order 
to exclude them from the morbidity figures. The results of this part of the 
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investigation are fully discussed the actual statistics, which prima facie 
appear to be of the greatest significance, may with advantage be quoted here. 
All the cases mentioned in this section occurred in nurses after their entry to 
hospital, their X-ray exammations on entry having shown no significant abnor- 
mality In 452 nurses initially Mantoux-negative there were 83 cases (7 8 per 
cent), and in 2120 nurses initially Mantoux-positive there were 43 cases (2 08 
per cent approx ) Only those who entered the Survey before 1942 were con- 
sidered in this section, observation being contmued until April, 1948 The 
table of comparison between these two sets of cases is interesting as showing 
the types of lesion encountered 


! 

Initial Mantoux 



Reaction 



Negative 

Positive 

Total 

Clinically active PT 

12 

19 

31 

Latent sub-clinical P T. (progressive) 
Latent sub-climcal P T (non-progressive) 

1 

3 

r 

9 

8 

12 

Pleural effusion only 

Pleurisy without effusion only 

6 

5 

11 

4 

— 

4 

Primary focus or complex, uncomplicated 

6 

— 

6 

Non-pulmonary tuberculosis only 

1 

3 

4 

Total 

83 

43 

76 


The difference m the results obtained of the follow-up of positive and 
negative reactors is striking, and one of the questions arising out of the pre- 
liminary study of these 33 cases of Mantoux-negative individuals is whether 
the lesion observed was the primary focus itself, and if not what relationship, 
if any, existed between the primary focus and the lesion observed The 
discussion that follows on this point is of particular interest in view of the 
suggestions recently put forward by Luna and others on the so-called “ pro- 
gressive primary complex”. Daniels considers that the answer must often 
be merely a matter of conjecture, and in regard to various attempts to deal 
with it on the basis for a time interval between Mantoux conversion or the 
last negative Mantoux and the appearance of the lesion, or else on the basis 
of the radiological and clinical aspects of the case, he feels that no rigid rule 
can be applied and that each case must be considered separately 
The discussion on morbidity in relation to reaction on entry is one of the 
best parts of the whole report In this Survey the morbidity was seen to be 
two and a half times lower m those who were Mantoux-positive on entry than 
in those who were negative The results of reported surveys (1933-42) of the 
incidence of tuberculosis developing m nurses after entry to hospitals are given 
m tabular form. In the Prophit Survey the results were seen to be very 
similar to the combined results of the 20 other investigations quoted, although 
these when studied separately showed considerable divergence m their find- 
ings As regards the differences m resistance to infection, the author suggests 
that several factors are responsible, the three to which he chiefly devotes atten- 
tion being . (1) acquired specific immunity, (2) individual resistance, and (3) 
frequency of infection The outstanding fact brought to light by his own 
studies is the higher morbidity shown m nurses who are Mantoux-negative 
on first observation m comparison with that in nurses who are Mantoux- 
positive Apart altogether from the obvious implications of this and their 
corollary m the practical recommendations made to general hospitals similar 
to those in which the Survey has operated, this study is a most valuable 
contribution to the literature of tuberculous infection and phthisiogenesis To 
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those chiefly concerned with the practical aspects of this disease this report 
is strongly to be recommended for the most careful perusal The author’s 
concluding reference to protective vaccination is particularly apposite at the 
present time when the probable increase of disease as the result of the wide- 
spread increase of risk to susceptible individuals arising out of war-time 
conditions has loomed so large among present-day medical problems Not 
the least of the merits of this Survey is the stimulus it is likely to give to 
attempts to replace the present fortuitous development of immunity to tuber- 
culosis by some scientifically controlled process of vaccination on lines with 
which students of the subject are already familiar (cf Hansen 2 ) 

Bovine Infection. — A recent communication by L J Cutbill and A. Lynn 4 
dealing with bovine infection gives the results of investigations into the type 
of organism present in the sputum in 2101 cases of pulmonary tuberculosis 
undergoing treatment in the Cheshire Jomt Sanatorium This showed human 
2052, dysgomc human 1, bovine 48 The percentage of cases of pulmonary 
tuberculosis due to the bovine type of bacillus was, therefore, 2 28, a figure 
which the authors state to be the highest so far recorded in England. That 
the incidence has been more common m Scotland has been shown by the 
summary drawn up by the late A S Griffith m 1938, for whose assistance the 
authors acknowledge their indebtedness w the present inquiry, which has 
been m progress since 1934 They call attention to the fact that, as m Scotland, 
it is the most rural population which provides the greater proportion of bovine 
infections, as appears from their table giving details of the population and inci- 
dence of phthisis m the part of England covered by their investigation, viz : — 



Population 

Percentage 

Number of 

Number per 


of Total 
Population 

Bovine 

Injections 

100,000 of 
Population 

City and urban 

1,247,000 

89 

28 

2 

Rural 

157,000 

11 

25 

16 


From their observations they conclude that infection from milk probably 
occurred m 16 cases (33 per cent) In 19 cases (40 per cent) no direct evidence 
of any source of infection was discovered, although milk-borne infection could 
not be excluded. Evidence of infection by direct contact with cattle was 
strongly suggested m 10 cases (21 per cent) The latter point is one on which, 
so far, there has been little comment by most observers CutbiU and Lynn 
are unable to say with certainty that m these 10 cases the lung lesion was 
primary, but m view of the absence of any evidence of alimentary tract infec- 
tion, or of tuberculosis in early childhood, and m view also of the history 
suggesting an infection m adult life, they feel that an occupation which involves 
contact with cattle also involves the risk of contracting bovine tuberculosis. 
This, they maintain, is particularly noticeable among farmers Another inter- 
esting point arising out of their investigation is the possibility of direct 
infection from one human subject to another with bovine bacilli. Of their 
48 bovine cases, 9 had a positive and 39 a negative family history. Of the 
9 with a positive family history, 3 had relatives whose sputum contained 
bacilli of the bovine type In the three families m each of which two individ- 
uals were found to have pulmonary tuberculosis due to the bovine bacillus, 
the contacts were as follows family A, father and son , family B, father 
and daughter , family C, husband and wife In each family it seemed prob- 
able that the first-mentioned member was the first to be infected. 

In two patients with bovine infection who were undergoing treatment by 
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artificial pneumothorax, pleural effusions developed from which the bovme 
bacillus was recovered 

This is an important and far-reaching investigation, the results of which 
have been briefly but clearly summarized m this article, which is to be com- 
mended to the notice of all concerned m this vital problem of preventive 
medicine 

Treatment 

Pneumoperitoneum. — The principle of diaphragmatic hemiparalysis as a means 
of relaxation therapy m pulmonary tuberculosis is well recognized The 
introduction of air or oxygen mto the peritoneal cavity with a similar object in 
view is a comparatively recent procedure to which a good deal of attention 
has been paid m the last few years As may be expected, the results of 
observations have varied a good deal and have not invariably justified the 
enthusiasm with which the treatment has sometimes been advocated A good 
deal of literature has accumulated m connexion with the subject I E Rudman 6 
gives a useful r£sum6 of some of the mam points m regard to the scope and 
limitations of pneumoperitoneum m the treatment of pulmonary tuberculosis, 
with a short bibliography of some of the earlier literature, and cites 5 cases of 
his own of which details are given To those desirous of studymg the subject 
this article is a good preliminary to some of the more recent accounts The 
author .makes clear the various indications for the use of this method viz , 
as a test of diaphragmatic mobility prior to phrenic evulsion or crush , as a 
reinforcement of phrenic evulsion or crush , as a preliminary measure m cases 
m which a major radical operation is contemplated, and m which apart from 
some such procedure an unduly prolonged period of bed-rest appears necessary 
to attain quiescence of the lesions 

E C Jones and N Macdonald, 6 after a brief review of the literature, give a 
detailed account of pneumoperitoneum m the collapse therapy of pulmonary 
tuberculosis, with notes of 10 specimen cases They describe a method of 
technique and discuss the rationale of and indications for the treatment with 
special reference to its possible complications The article contains 16 good 
reproductions of radiographs The authors’ site of election is a point 1 m 
below the tip of the 9th costal cartilage on the left side , the average amount 
of air given at an induction is 600 to 1000 c c. (a Riviere initial pneumothorax 
needle being used), refills of similar amount being given on the first two days 
after the induction, subsequently twice a week, and later once a fortnight An 
attempt is made to assess the value of the treatment, but, as the authors admit, 
a larger series of cases, which they hope to publish later, is necessary to judge 
adequately its proper place 

A. B Rilance and F C Warring 7 give a summary of 101 patients with pul- 
monary tuberculosis whef were treated by pneumoperitoneum as a supplement 
to phrenic paralysis They point out that m the first group of three patients 
(55) the pneumoperitoneum was induced as an experimental procedure and that 
some of them might have had a satisfactory result from the phremc paralysis 
alone. In the second senes (46), the pneumoperitoneum was started only 
after phrenic paralysis had failed to show the results hoped for In other cases 
with large cavities, persistent fever, or hasmoptyses, where the outlook appeared 
most favourable, pneumoperitoneum was induced at once in order to achieve 
the maximum elevation of the paralysed half of the diaphragm. Their results 
are summarized m tables The authors hesitate to dogmatize on the value of 
the treatment, but they found that the percentages of cavity closure and of 
conversion from positive to negative sputum were distinctly encouraging in 
those patients who showed an additional rise of 2 cm or more m the height of 
the diaphragm 
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S. M. K. Mallick, C L Malhotra, and N Mohammad* report results of treat- 
ment m 176 cases of tuberculosis with therapeutic pneumoperitoneum, which 
they describe as a very useful therapeutic aid in certain selected cases Their 
total senes compnsed 8 cases of unilateral pulmonary tuberculosis, 148 cases 
with bilateral disease, 5 cases of pleurisy with effusion, and 15 cases of abdo- 
minal tuberculosis The results are tabulated, and so far as the pulmonary 
cases are concerned, show an appreciable proportion of cases improved 
(clinically and radiologically) These authors seem to have exercised a some- 
what wider selection of cases than many, but they have drawn their conclusions 
from a fairly large senes of patients, and their paper is a helpful contnbution 
to our study of this subject 

Phrenic Paralysis. — F. L. Woolaston 9 gives some very useful figures showing 
the classified results of operation in 145 cases taken from a review of 265 con- 
secutive operations The author puts forward a plea for the employment of 
this method as a primary treatment in cases with early lesions of limited 
extent, in which he feels it may have a very real value That this view is 
shared by not a few competent observers there is no doubt, and his article is 
a welcome source of information to those who feel that temporary phrenic 
paralysis has been neglected as a primary treatment m early cases. The author 
gives as the general indications for operation the control of haemoptysis (8 cases), 
the relief of pain (4 cases), the consolidation of improvement already gained 
by sanatorium treatment (18 cases), palliation m advanced or extensive disease 
(80 cases), as an ancillary to pneumothorax therapy (64 cases), and, m the 
145 classified cases of “ suitable ” early lesions, as a treatment of choice, or after 
failure to induce pneumothorax 

The cases which he classifies as “ suitable ” were those m which the X-ray 
appearances indicated disease limited to less than half the lung and not of 
massive type In 72 per cent it was limited to one zone , m 76 per cent a cavity 
was clearly visible before operation ; the sputum was T B -positive in 64 per 
cent in which a cavity was seen, and m 87 per cent m which no cavity could 
be demonstrated. If after a month’s bed-rest following the operation no 
definite improvement was evident, as indicated by shrinkage of the lesion, the 
cases were regarded as unsuccessful and other forms of collapse therapy were 
Started Results of treatment of “ suitable ” cases are classified as successful 
58 per cent (84 cases), unsuccessful 42 per cent (61 cases) Tabular details 
are given of the situation of the disease, the size of cavities, the lung involved, 
and the rise of the diaphragm 

This is a short but concise paper which should be carefully read and studied. 
The complications and disadvantages of pneumothorax therapy are not, 
perhaps, realized as fully as they should be by many who do not hesitate to 
recommend this form of collapse as a primary treatment without adequate 
realization of all that it implies and without fair consideration of the possible 
alternatives, which may save the patient incalculable inconvenience and even 
harm 


References. — 1 Tubercle , Land 1943, 24, 79, 'Ibid 1944, 25, l . * Lancet. 1944 2. 201 

*4* > 'Bnt medJ 1944, L 283 , Miner ’ Rei Tuberc 1948, 43, 834 , Lorttfw, 

24, 27, 7 Amer Rev Tuberc 1944, 49, 853, 'Tubercle, Lend 1943, 24, 165, 'Ibid 121 


TYPHUS FEVER. (See ‘ Bullis Fever ’ ; Scrub Typhus.) 


UMBILICAL HERNIA IN CHILDREN s INJECTION TREATMENT. 

Sir John Fraser , M.Ch., F.R.C.S JEd. 
Since Mayer introduced the sac injection treatment for inguinal hernia in 
1082, the method has gamed considerable popularity. There are certain 
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advantages m the procedure, and, while there is general agreement that it 
lacks the certainty of the radical cure by operation, it is practised to an increas- 
ing extent 

There appears to be no adequate reason why the technique should not be 
apphed to certain types of umbilical hernia encountered m children, and 
M J Bennet Jones 1 has used it with encouraging results. He selects cases in 
which the sac neck is one-third of an inch or less in diameter, and he reports 
that m many instances treatment by strappmg had been tried previously 
without success Although general anaesthesia is not essential, he finds it 
advantageous to employ a light ethyl chloride narcosis, and the deep breathing 
m associated with the anaesthetic ensures distension of the hernia sac, a feature 
which is important, because it permits accurate introduction of the sclerosing 
fluid, so that the nsk of mtrasaccular injection is avoided. He employs 5 per 
cent phenol m almond oil as the injection medium, and 4 5 c c are introduced 
at one injection The fluid is placed m the subcutaneous space around the 
sac neck, care being taken to avoid damage to the peritoneum. It is important 
that the hernia be maintained m a reduced state subsequent to the injection, 
and this is ensured by a compression gauze pad applied over the umbilicus 
and secured m place by an encircling belt of elastoplast The length of time 
during which the pressure is maintained is not stated, but it appears to be a 
matter of weeks, because it is implied that the support is continued until the 
sclerosing effect is complete 

The results appear to be satisfactory , 42 patients of ages ranging from three 
months 'to five years received treatment, the majority (26) only a single 
injection, while 11 had two injections, and 4 required three , m one instance 
the procedure was repeated four times Out of the 42 cases 31 appeared to 
be completely cured, 7 showed uncertain results but the author believes that 
cure would be secured ultimately, 2 cases were untraced, and 2 required 
operation because the injection procedure had proved unsuccessful 
ltpimm-NCE — y iint med, J 1944, 1, 78 

URETER, SURGERY OF. Hamilton Bailey > FM.C.S. 

Obstruction at the Pelvi-ureteric Junction. — At a military hospital, m the 
short period of eight months, P. C. Mallam 1 encountered 12 cases of backache 
due to hydronephrosis of congenital ongin. Seven of these patients had had 
appendiceetomy performed previously because of vague pain believed to be 
due to appendicitis. Mallam concludes that backache m a young subject 
should always arouse the suspicion of hydronephrosis, and now that excretory 
pyelography is so readily available, these cases, which are not uncommon, 
should not drift from doctor to doctor misdiagnosed, as is so often the case 
E. Hjort* had a case of necrosis of the kidney following division of aberrant 
renal vessels for hydronephrosis This caused a urinary fistula, and nephrec- 
tomy had to be performed. In the next ease of hydronephrosis due to aberrant 
vessels under his care, he devised the operation shown m Fig. 52 The result, 
as proved by pyelography a year later, was satisfactory 
In obscure cases of renal pam due to a doubtful renal lesion, such as early 
stricture of the uretero-pelvic junction, C A. Wattenberg and D. K. Hose* 
found that distension of the renal pelvis with sterile water through a uretene 
catheter is often a valuable method of confirming the diagnosis To establish 
the diagnosis the patient must state definitely that the pain produced is the 
same location and type as that which he has been experiencing. Failure to 
reproduce the pam does not exclude this diagnosis. 

R. B. Henhne and J. E. Menning* do not consider that aberrant renal vessels 
are often the primary cause of obstruction at the uretero-pelvic junction. They 
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urge the surgeon not to be satisfied to find and sever an aberrant vessel and 
believe he has relieved the obstruction A search must be made for other 
causes of hydronephrosis In making the diagnosis of hydronephrosis requiring 
surgical treatment, the size of the kidney pelvis following retrograde pyelo- 
graphy is less important than determining the time of its emptying. Normally, 
contrast solution should dram from the pelvis within ten minutes. No one 
plastic procedure is sufficient for all types of pelvic hydronephrosis It is the 
opinion of Henhne and Mennmg that whatever procedure is adopted, the 



Fig 52 — Hjort’s method of circumventing obstruction due to large aberrant 
renal vessels 


success depends on prolonged nephrostomy, drainage, and ureteral splinting, 
rather that on the type of plastic repair Following these dictates, they allow 
the splinting ureteral catheter and the nephrostomy dram to remain in situ 
for no less than six weeks I 

In operations for reconstructing a hydronephrosis, for the last few years 
C. L Demmg 6 has employed a No 12 T-tube similar to that used for a common 
bile-duct, and introduced into the normal portion of the ureter below the 
obstruction through a small longitudinal incision. The lower arm extends 
downwards for one centimetre, and the longer arm extends upwards into the 
reconstructed pelvis (JFtg 53), thus obviating the necessity for nephrostomy 



Ftg 58 — Method of draining a recon- Fig 51 —Wilhelm’s method of 

structed pelvis of the kidney (After C L pelvo-ureteno anastomosis. 

Deming ) 


In cases of stricture of the uretero-pelvic junction, where the renal pelvis 
is inaccessible because it is intrarenal, D M Davis® has split the ureter longi- 
tudinally through all its coats, and then intubated the ureter with a T-tube of 
such a size as to fit the normal ureter below the stricture without causing 
lschaepcua No attempt has been made to suture the split intubated portion 
of the ureter If necessary, encircling sutures of plain catgut keep the nbbon 
of ureteric wall in proximity to the tube. At least three weeks should be allowed 
to elapse before the T-tube is removed The results in 5 cases have all been 
excellent. 
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In order to avoid stricture at the site of anastomosis, after resection of the 
uretero-pelvic junction, S F Wilhelm 7 splits the ureter, and sutures the flap 
on the outside of the cut end of the renal pelvis {Fig 54) 

Implantation of Ureters into the Bowel. — W E Lower, 8 m reporting 6 cases 
of transplantation of the ureters mto the recto-sigmoid for benign conditions, 
winch had survived more than 20 years of active life, has come to the conclusion 
that the simplest operations give the best results 

J T Priestley and G W Strom 9 consider that the improved results obtained 
after implanting the ureters into the bowel are due, m part, to better pre- 
operative and post-operative treatment At the Mayo Clinic the bowel is 
prepared for four days with the same routine as is used before resection of the 
colon foi carcinoma During this time the patient receives a residue-free 
liquid diet, supplemented by candy and vitamins Sulphasuxidme is adminis- 
tered every two hours during the four days of preparation On the morning 
of the operation, rectal aspiration is conducted for thirty minutes at 3 a m 
and at 8 am After the operation, a rectal tube is kept m place for a week 
or ten days, and care is taken that the tube does not become occluded. Through 
the tube the rectum is irrigated with 2 fluid ounces of warm saline at frequent 
intervals Low-pressure continuous suction facilitates removal of the urine 
from the bowel For the first 24 hours intravenous saline and glucose is adminis- 
tered, and continued until the patient is taking adequate nourishment by mouth 
G. Grey Turner 10 has followed up for sixteen to thirty years after the opera- 
tion on 9 patients with transplantation of the ureters mto the bowel for benign 
conditions All were m good health He states that the indications for this 
procedure are ectopia (the optimum age to operate is between four and six 
years of age) , malignant disease of the bladder (combined with total cystec- 
tomy) , malignant disease of the cervix with extension mto the bladder , 
intractable cases of vesico-vaginal fistula , and occasionally severe injury of 
the urethra associated with a fractured pelvis 

In cases of ectopia vesicas C C. Higgins 11 advocates that the operation should be 
performed during the first year of life, preferably before the child is six months of 
age The reason for this is that the operation can be performed before infection 
has been introduced mto the kidneys Postponement of the operation until the 
child is four years of age results in frequent deaths from renal sepsis Of 19 
cases in infants under one year, m 17 the operation proved highly successful 
Localized Ureteritis. — D. M. Monson 12 considers that localized ureteritis 


and consequent narrowing of 
the ureter is a definite clinical 
entity which is most amenable 
to treatment by dilatation of 
the affected ureter. The usual 
sites of localized ureteritis are 
depicted m Fig 55, together 
% ith the sites of abdominal pain 
arising from these respective 
ureteral zones While help can 
lx* obtained in the diagnosis 
from pyelography, the passage 
of a bulbed bougie is the most 
certain method As the bougie 
passes through the strictured 
area {Fig 50) a feeling of resis- 
tance is encountered and the 
patient experiences the pain of 



Fig 55 Fig 50 

Fig 55 — Usual sites of localized ureteritis, with 
their corresponding areas of referred pain 8 and 4 are 
the commonest sites (D M Monson ) 

Fig 56,— Bulbed uretenc bougie engaging a stricture 
of the ureter (D M Monson) 


) 
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which she complains The condition is much commoner m women. Treatment 
by dilatation is usually satisfactory. It can be combined with short-wave dia- 
thermy In a few rebellious cases denervation of the ureter should be entertained 
Stone in the Ureter. — E E Ewert 13 believes that a patient with a stone m the 
upper part of the ureter is spared a great deal of distress by early removal of 
the stone by the lumbar route In addition, there is an economic saving if this 
procedure is undertaken, rather than allowing the calculus to pass downwards 
and then having to remove it weeks or months later A large number of 
patients treated by the latter method finally come to operation after repeated 
cystoscopies, a long stay m hospital, and the onset of urinary infection. Pre- 
liminary catheterization of the ureter aids location of the stone within it After 



Fig 57 — Balkus’s looped ure 
tenc catheter. The wire can be 
fixed to an ordinary ureteric cathe 
ter if the instructions given by the 
author are followed 


the stone has been removed, when considerable 
infection is present, a small urethral catheter 
is passed up the ureter, so that its tip lies m the 
kidney pelvis A closed drainage system is con- 
nected to this catheter, and a 0 8 per cent sulph- 
anilamide solution is used as an irrigating fluid 
V. A Balkus 14 gives instructions for altering * 
a uretenc catheter, so that the end can be con- 
verted into a loop by means of a wire (Fig 57) 

If such a catheter can be insinuated beyond a 
stone m the ureter, the stone can be often 
caught up and extracted. If the catheter can- 
not be passed beyond the stone, the loop is of 
value for dilating the ureter, and thus aiding the 
passage of the stone 



Fig 58 — Re-implantation of a divided ureter into the 
bladder. ( After Stevens and Marshall ) 


Re-implantation of the Ureter mto the Bladder. — A R. Stevens and V F. 
Marshall 18 followed up patients who had had a ureter re-implanted mto the 
bladder, and have shown that excellent kidney function results m many in- 
stances. Their technique of re-implantation is simple, yet it affords a valve 
(Fig 58). A small incision is made on the bladder wall penetrating the muscles 
only. A curved haemostat bluntly dissects a channel under the mucosa for 
two or three centimetres. The nose of the haemostat is then driven through the 
mucosa into the bladder, where it grasps the pomt on another haemostat which 
retraces the path By this means the divided end of the ureter can be withdrawn 
mto the bladder The end is slit, and the two leaves are stitched to the mucosal 
and submucosal tissues by a suture of 0000 chromic catgut, giving a ‘ fish- 
mouth 9 opening to the ureter. 

References — * Lancet , 1944, 2, no , *Acta chir scan# 1942, 87, 481 , V. UroL 1948, 50, 280 , 
*Jbtd 1 , *Ibid 420 , *Surg Qynec Obstet, 1948, 76, 518 , 7 J Urol 1948, 50, 274; 'Ibid. 581 , 
•find. 210 , ">Bnt tned J. 1948, 2 585, li J Urol 1943, 50, 657, lt Edinb. med, J 1948, 50, 
661 , x *Swrg Clin, N Amer 1942, 22, 845 , li J Urol 1948, SO, 667 , n Surg Qynec Obstet 1948. 
77, 585, 
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URETHRA, SURGERY OF. Hamilton Bailey, F R.C S 

Pin-hole Meatus ( Plate XLV) ; Meatal Ulcer ; Meatal Scab. — 

Pm-hole meatus may be congemtal or acquired. 

Congenital pm-hole meatus is comparatively rare The cause is failure of 
proper canalization of that epithelial column from which the glans portion of 
the urethra is formed. Usually the passage of a moderate-sized probe on a 
few occasions is all that is necessary to effect a cure (F. Welsh 1 ) 

Acquired pm-hole meatus is not uncommon ; as F Welsh points out, the 
smallest meatus which is encountered is the one found m hypospadias, but 
spontaneous ulceration never occurs m connexion with this variety of pm-hole 
meatus 

Meatal ulcer is an important clinical entity, which the practitioner should 
be able to recognize and treat It is never found m the uncixcumcised It is 
common after circumcision, though an interval of three to eighteen months 
may elapse between the operation and the onset of symptoms Lack of pro- 
tection given by the prepuce is the initial cause Friction of the clothing and 
ammoniacal urine are important secondary aetiological factors. The ulcer causes 
a scab to form which closes the meatus ( Plate XLVI ), and the child can only 
urinate by bursting this scab This process is usually accompanied by pam 
and screaming, and a few drops of blood may be passed. Ulceration and scab 
formation alternate, and if not treated m time, cicatncial contracture of the 
meatus gives nse to acquired pm-hole meatus 

M F Campbell 2 says thousands are suffering from serious progressive unnary 
obstruction because of the failure of their medical advisers to recognize this 
condition The utter simplicity of diagnosis by inspection (see Plate XLV) causes 
M F Campbell to call this the neglected stepchild of serious unnary obstruction. 
Tight phimosis often accompanies a normally situated stenosed meatus. 
Urethral stenosis also commonly occurs m hypospadias Back-pressure changes 
are usually greatest m the bladder So-called persistent enuresis and * chronic 
pyelitis ’ of the young are common symptoms The meatal ulcer syndrome is 
considered by Campbell to be due to atresia of the meatus, and not a sequel of it. 

The treatment recommended by Campbell is liberal meatotomy with fine 
scissors or a small scalpel at the outset, and penodic subsequent dilatation In 
children under one year of age, the meatus should be dilated to at least 16 
French. In children from 2 to 5 dilatation must be maintained to 22 French. 
At the time of the initial mstrumentation a small bougie should be passed 
into the bladder, to make quite certain there is no other congemtal urethral 
obstruction Muco-cutaneous suture of the meatus is not required It is 
important to instruct the nurse or mother to separate widely with her fingers 
the incised meatal margins every day. Weekly dilatations are necessary for 
five or six weeks, and the patient should be seen m six months’ time to ascer- 
tain that the meatus is still of adequate calibre Speaking of the meatal ulcer 
syndrome, Campbell states that he has yet to see a case not promptly and per- 
manently cured by the establishment and maintenance of a wide urethral 
meatus. 

[I have seen and treated many cases of meatal ulcer, and not once has the 
condition been sent correctly diagnosed As to treatment, in the past I have 
advised the conservative regime outlined m the Medical Annual, 1941, and 
with a certain amount of patience a cure has always resulted Since reading 
Campbell’s splendid paper, I have followed his advice in two instances ; cure 
resulted m three weeks — H B ] 

Meatotomy. — E. G Ballinger et al 8 say that meatotomy can be accomplished 
in the adult with little discomfort after injecting 1 per cent novocain into the 
tissue between the meatus and the framum After incising the meatus to 30 
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French, as indicated by an appropriate bougie, the whole urethra is tested with 
a sound. The patient is instructed to introduce a glass rod about half an mch 
into the urethra every night for ten days. Carried out thus, meatotomy affords 
excellent results. 


Stricture. — T L Lawson 4 has encountered over 200 cases of neglected urethral 
stricture — a very common condition m Uganda When the stricture is a tight 
one, or is impassable, he performs suprapubic cystostomy. Ten days later a 
filiform guide can usually be passed, and on to this are screwed bougies of 
increasing size , m this way the stricture is dilated When a No 12 rubber 
catheter can be inserted through the stricture, the suprapubic wound is closed 
by operation 

Rupture. — B C. Murless 8 encountered a case of an intrapelvic rupture of the 
urethra in a soldier aged 19, where death occurred from extravasation of blood 
into the pelvic and retroperitoneal cellular tissues Clot extended to the lower 
pole of the left kidney The iliac vessels were intact, and it is presumed that 
the haemorrhage came from the inferior vesical or middle hasmorrhoidal vessels 

Papilloma. — E W. Riches 6 describes 0 cases of papilloma of the urethra, of 
which there are two varieties (1) A villous growth, resembling a papilloma 
of the bladder found m the posterior urethra ; (2) A sessile wart, found in the 
anterior urethra and sometimes associated with papillomata of the glans penis 
The posterior variety is usually associated with hsematuria, which may be so 
great as to necessitate blood transfusion It is possible for a papilloma of the 
urethra to be completely missed if the examination is confined to cystoscopy. 
Urethroscopy is the key to the situation, and removal of the papilloma through 
the urethroscope, with a diathermy electrode, is an effective form of treatment. 

The Female Urethra. — V. S. Counseller, 7 m describing the anatomy of the 
female urethra, depicts it as being provided with an internal sphincter at the 
neck of the bladder and an external (voluntary) sphincter near the mouth of 
the urethra There are also involuntary fibres surrounding the mid-urethra. 

P. Schneider 8 finds that the Halban operation for the treatment of stress incon- 
tinence gives satisfactory results. He says there are two sets of muscles m the 



Fig 59 — The sphincters 
of the female urethra (After 
Schneider) 


female urethra — the upper one, just below the 
bladder neck, which consists of two loops operating 
m opposite directions, and the lower, the lowest 
fibres of which, in addition to embracing the urethra, 
pass round the vagina ( Fig 59) The Halban opera- 
tion is founded upon the belief that the incontinence 
is caused chiefly by bladder-neck displacement It 
corrects the, associated cystocele, narrows the urethral 
lumen, and, what is most important of all, if the 
operation is performed correctly, a buttress is con- 
structed beneath the bladder neck which elevates 
that structure to a normal level and allows the 


internal sphincter, which is seldom damaged, to act 
V S Counseller, 7 of the Mayo Clinic, performs an almost identical operation, 
which he calls Kennedy’s operation. He agrees with the principles enunciated 
above and emphasizes the importance of an additional mattress suture, “ Kelly’s 
stitch ”, which should be placed near the internal sphincter. 

H. W. E Walther 8 says all urethral caruncles , after excision, should be sub- 
jected to histological examination, and m this way the occasional early 
carcinoma will be discovered The age incidence of both caruncle and carci- 
noma is the same, and both occur most frequently m multiparous women past 
the menopause. The first step m removing a urethral caruncle is to overdilate 
the urethra. For this purpose the author’s female catheter (Fig 60) seems a 
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useful instrument, and also for the after-treatment. When dilatation has been 
accomplished, a deeply-placed suture is passed through the base of the caruncle, 
which is thus brought well into view The caruncle is then removed with 


Fig 00 — Walthcr’s female catheter-dilator 



cutting diathermy current (Plate XLVII) and bleeding controlled by coagulation 
Whatever treatment is adopted, dilatation of the urethra should be continued 
for many weeks after the operation 

References — 1 l Bnt med J 1944, 1, 852 , a J Urol 1943, 50, 740 , Amer med Ass 1943, 
123, 599 ; 4 East 4fr med J 1948, 20, 328 , 8 Lancet , 1944, 1, 111 ; *Bnt J Urol 1944, 16, 12, 

7 Amer, J. Obstet Gynec 1943, 45, 479 , B Urol cutan Rev 1944, 48, 184 , *J Urol 1943, 50, 
380. 

URINARY THERAPEUTICS. Hamilton Bailey , FRCS 

B Hughes 1 emphasizes that to obtain the full value of mandehc acid therapy 
it is necessary to limit the fluid intake to below 2 to 2J pmts per diem The 
necessary concentration of the drug (0 5 to 1 per cent) in the urine is thereby 
obtained. J E Semple 2 says that the mandehc acid treatment of B coll 
infections of the urinary tract still remams the basic treatment, in spite of the 
success of the sulphonamide drugs For successful mandehc acid treatment 
the fluid intake must be reduced to two pmts per day, and the acidity of the 
urine should be increased by the administration of ammonium chloride, 30 gr 
four times a day 

A. A F Peel 8 says that while urinary antiseptics are reqiured later, they 
should not be employed in the early febrile stage of acute pyehtis Alkalis 
should be given m an amount sufficient to render the urme alkaline For an 
adult, treatment may be started by giving 20 gr of citrate with 20 gr of 
sodium bicarbonate four-hourly. Each specimen of urine should be tested 
If the dosage is insufficient to produce alkalinity, it must be mcreased until 
the urme becomes alkaline* The amount of alkali needed to secure alkalinity 
may be considerably in excess of official pharmacopoeial doses, especially in the 
case of children. There is little danger of causing alkalosis provided each 
specimen of unne is tested and the dosage controlled accordingly. 

J. H. S Whyte 4 advises that a daily unne examination should he undertaken 
when giving sulphaguanadme or sulphasuxidine Colourless rectangular crystals 
of varying size easily recognized by their uniform shape and giving sulphon- 
amide colour reaction are present m the urme, and unless the urinary intake is 
high, crystal cohc and possibly crystal anuria may develop. 

P. ML F Bishop and S. J Folley 6 studied the effect of crystalline pellets of 
various hormones , particularly testosterone, implanted into animals. They do 
not disintegrate and are uniformly absorbed 

Soothing the Inflamed Bladder. — The instillation of cod-lwer oil into the 
bladder is particularly beneficial in patients with infected residual unne, for 
it continues to exert a soothing effect for some time. It has been recovered 
as long as three weeks after instillation. The maximum dose recommended 
is 2 oz and an instillation twice weekly is suggested. L R Reynolds and T. R 
Schulte 4 do not consider it necessary to boil or autoclave cod-kver oil 

References — 1 med, Chn N Amer 1948, 27, 1559 , 2 Med Pr 1948, 209, 847 , * Practitioner , 
1948, 151, 847 , 4 Brit med J 1944, 1, 878 , 8 Lancet , 1944, 1, 484 , 6 Trans Western Sect Amer 
urol Asa 1942, 5, 11. 
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URINE, RETENTION OF. (See Pharmacology and Therapeutics) 
VACCINATION. (See Small-pox and Vaccination.) 

VINCENT’S INFECTION. F W. Watkyn- Thomas, F R C.S 

ECO Dewsbury 1 warns us against the misuse of intravenous N.A.B. m this 
condition The lesion is purely local ; attempts to isolate the organism from 
the blood-stream m infected patients have never succeeded Therefore local 
application is the logical method Furthermore, cases have been reported in 
which patients under treatment for syphilis with intravenous NAB. have 
developed Vincent’s angina He describes 2 such cases m his own experience. 

In one case 5 g of N A B had been given , m the other a full first course of 
5 5 g had been given and the Vmcent infection appeared when 4 65 g. of the 
second course had been given, and the patient was jaundiced Both cases 
cleared up entirely, one on mouth-washes and nicotinic acid, the other on 
mouth-washes and local application of 10 per cent chromic acid 

Dewsbury believes that intravenous administration of N A B in these cases 
is not only useless and wasteful, but is not without danger. There is little 
evidence that locally the arsenical compounds are any more effective than 
hydrogen peroxide The best and simplest treatment is nicotinic acid by mouth 
in large doses, with local application of 10 per cent chromic acid and mouth- 
washes of hydrogen peroxide 

Reference — l Bnt med J , 1943, 2, 3G9 

VITAL STATISTICS. Percy Stocks , M.A., M.D , D.P H. 

We are so accustomed to remarking upon small upward and downward 
movements of birth-rates and death-rates that it is difficult to realize that 
the expectation of any stability m these ratios is a relatively modern concep- 
tion, dating from John Graunt, who first demonstrated, in 1665, the regularity, 
when studied in mass, of such vital phenomena. The realization that social 
events followed definite laws of probability, when studied in quantity, led to 
all kinds of advances m social science such as life insurance and the building 
up of a national system of vital statistics which prepared the way for public 
health administration and health insurance In these developments the medical 
profession has played, and continues to play, an indispensable part through - 
the medium of the certification of deaths and of disabling sickness, the notifica- 
tion of infectious diseases, and the careful recording of hospital patients’ 
histones, school medical, laboratory, and post-mortem data. Some of these 
activities are burdensome, but from expenence of inquiries about death certifi- 
cates the General Register Office can testify to the faithfulness with which they 
are earned out by the great majority of the profession Despite some 
aversion to and cynicism about figures, there is in fact a belief and interest m 
vital statistics amongst many who are producing the raw data, and a review, of 
progress in medical science which excludes this branch of research can hardly 
be considered as complete 

Vital statistics comprise data affected to a considerable extent by a multi- 
plicity of causes and, as the organization of society becomes more complex, 
demands for elucidation of the influence of this and that social factor on health 
and reproduction become more insistent. No longer satisfied with analyses by 
sex, age, place of residence, marital condition, industry and occupation, 
statisticians have had m recent years to pay attention also t0 housing, over- 
crowding within houses, income, and diet. The raw data include information 
derived from hospitals, insurance companies, welfare centres, and organiza- 
tions conducting demographical researches, and statistics derived from such 



MEDICAL ANNUAL 


353 


Vita] Statistics 


sources, when adequately analysed and of special interest, will come under the 
scope of this section For the most part, however, the vital statistics to be 
reviewed will be those collected on a national or local basis by the adminis- 
trative authority concerned, and will fall into broad groups dealing with 
Population, Natality, Mortality, and Morbidity. Using these four divisions, 
which are necessarily interwoven at some points, a summary of the present 
position may be specially useful now m view of the war-time paucity of 
official reports 

Population 

Although indirect methods of estimating the population were used m earlier 
times, census enumerations m Great Britain did not begin until 1801, and were 
repeated at ten-year intervals to 1931 The exigencies of compulsory national 
service and food rationing necessitated the preparation of a national register 
based m the first instance on a census, minimal as to detail and confined to the 
civilian population, on September 29, 1939 The register thus formed has 
been kept up to date since by additions to it of newly bom children, immigrants, 
and persons discharged from the Services, by deductions from it of decedents, 
emigrants, and persons entering the Services, and by scrutinies at the time 
of reissue of ration books and identity cards By these means, and the obliga- 
tory notification of removals from one area to another, it has been possible 
in the midst of unprecedented disturbances to estimate the resident population 
of each local area at quarterly intervals This has facilitated a proper 
distribution of food supplies and has furnished a basis for crude local vital 
statistics during the war. With regard to the sex and age constitution of the 
local populations, less is known owing to the large-scale movements of people 
of selected ages since 1939, but the numbers of children under 16 years of age 
m each area were ascertained from the register in 1943, and the sex-age 
compositions of the whole populations of England and Wales and of Scotland 
have been estimated year by year as m normal times 

The census populations at generation intervals from 1821 to 1911, and the 
estimated mid-year populations m 1939, expressed m millions, were as follows, 
the European figures being derived from estimates compiled by F. W Notestem 1 
from official sources . — 


Population op Europe at Generation Intervals 
(Millions) 


Yea u 

Enoland 
and Wales 

Scotland 

Northern 

Ireland 

Rest of Europe 
(excefi Russia) 

1821 

12 00 

2 09 

— 

— 

1881 

17 98 

2 89 

— 

— 

1881 

25 97 

8 74 

— 

— 

1911 

86 07 

4 76 

1 25 

300 

1989 

41 46 

5 01 

1 29 

355 


Successive census enumerations have provided information about occupa- 
tions, birthplaces, and houses, as well as sex, age, and mantal condition. In 
1911 a special inquiry into the numbers of children bom to married parents 
was added, apd it was hoped to tepeaffc this m 1941, but the census had to be 
postponed owing to the war 

With regard to the composition of the population, two changes need to be 
kept m mind, which are affecting vital statistics profoundly at the present 
time As a result of the decline m birth-rate during the half century ending 
in 1933 and the progressive fall m death-rates of the young and middle-aged, 
the proportion of people aged 65 and over m the population is rapidly increasing, 
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particularly amongst women It is inevitable that this trend will continue 
for several decades, and the proportion over 65 may well reach 16 or 17 per cent, 
an expectation with obvious implications for the future of medical practice 


Year 

Population of England and Wales (Millions) 

PERCENTAGE O* 
POPULAIION A1 
Ages over 65 


Males 

Females 


0-15 

15-65 

65 and 
over 

0-15 

15-65 

65 and 
over 

Males 

Ft males 

1911 

5 53 

11 11 

0 81 

5 52 

12 04 

1 07 

46 

57 

1921 

5 29 

11 81 

0 98 

5 22 

13 29 

1 81 

54 

6 6 

1981 

4 81 

13 05 

127 

4 71 

14 42 

1 69 

67 

8 1 

1989 

4 42 

13 91 

1 59 

4 81 

15 10 

| 2 18 

80 

9 9 


The other point is that there has been m recent years a substantial increase 
m the proportion of young women who are m the married state This can 
be seen by comparing the percentages m 1938, 1939, and 1940, derived from 
Table EE of the Statistical Reviews, with those given m Table 2SD ol the 
Census of England and Wales (General Tables), 1931 


Percentage of Women at the Ages Stated who were Married 


Group 

1891 

1901 

1911 

1921 

1931 

1988 

1989 

1940 

15-20 

1 9 

1 5 

12 

1 8 

1 8 

23 

27 

87 

20-25 

29 0 

27 2 

24 2 

27 0 

25 7 

32 3 

88 5 

Kli 

25-35 

65 3 

643 

63 2 

68 1 

65 8 

68 7 

09 8 

72 4 

35-45 

76 1 

75 1 

75 3 


75 2 

76 9 

771 

77 5 


The proportion of women under 25 who are married was as low as one-quarter 
m 1911, and was less than 80 per cent during the first three decades of the 
century, but by 1940 it had increased to over 40 per cent. This rapid change 
began some years before the war, and its salutary effects on the birth-rate are 
clearly of some importance. 

Natality 

Prior to the Population (Statistics) Act of 1988, the information obtained 
at birth registration was confined to dates, place of occurrence, names of parents, 
and rank or occupation of the father. The Act enabled confidential data to be 
obtained regarding age of mother, marriage duration, and number of previous 
children, and the statistics derived from it for 1938 (July-December), 1939, 
and 1940 have been pubhshed m the anuual reports of the Registrars-General 
of England and Wales and Scotland. As by-products they tell us what is the 
frequency of multiple births according to the mother’s age, and what are the 
relative risks of stillbirth according to mother’s age, parity, and type of birth. 
In the tables below the data on these two points from England and Wales for 
the 2J years have been combined m order to calculate the rates. 


Twin and Triplet Children out of each 1000 Born 
to Married Mothers of Various Ages 



Under 

20 

20- 

25- 

80- 

85- 

40 AND 
OVER 

Ali 

Ages 

Twins — 

Like sex 

101 

11 7 

141 

17 4 

209 ! 

15 9 

151 

Unlike sex 

88 

53 

75 

10 6 

12 6 

8 6 

88 

All twins 

18 4 

17 0 

21'0 

280 

33 5 

245 

28 4 

Triplets 

016 

0 25 

0*22 

0 87 

040 

0 82 

0 29 
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Twins of unlike sex form half of the fraternal (or dizygotic) twins, since a 
brother-sister pair is just as likely to occur as a like-sex pair m this kind of 
twinning The expectation that a maternity will produce a pair of fraternal 
twins evidently increases greatly with the mother’s age, from 3 3 per 1000 at 
ages under 20 to 12 6 per 1000 at ages between 35 and 40, and it then falls 
The expectation that a pair of identical (monozygotic) twins will result is given 
by half the difference between the two rates, and this changes little with age, 
being about 3 3 per 1000 up to 35, 4-1 at 35-40, and 3 6 after 40. The excess 
at 35-40 is difficult to explain ; it was not present in 1938 when the rate was 
2 7 per 1000, but in 1939-40 1640 pairs of like-sex twms were born to mothers 
of these ages and 943 pairs of unlike sex, so about 700 pairs must have been 
of the identical type, giving the higher frequency of 4 5 per 1000 maternities 
m those years 

The chance that a maternity will produce multiple births can be found by 
adding half the total rate for twins to one-third of the rate for triplets m the 
above table At ages under 20 the expectation is about 1 m 150, between 
ages 20 and 30 about 1 m 100, between 30 and 35 about 1 m 70, between 35 
and 40 about 1 m 55, and after 40 about 1 m 80 

Stillbirths, expressed as proportions per 1000 total births, have declined m 
frequency to a surprising degree m England and Wales during the war, as 
indicated below . — 


1035 

1936-37 

1038-89 

1940 

1941 

1942 

1943 

407 

30 8 

88 0 

86 1 

344 

380 

30 2 


The risk that a child will be stillborn depends on the mother’s age and parity, 
and whether the pregnancy is single or multiple, as shown by the following 
rates m 1938-40 — 


Age oi 
Mother 

Srnxamrm at Single Maternities (Legitimate) ter 1000 Children 
of the Birth-order Stated 

i 










1st 

2nd 

3rd 

4th 

5th-6th 

7th-8th 

9th or 
Later 

All 

Orders 

Under 28 

29 

18 

22 

28 

26 




26 

25~«5 

43 

28 

27 

80 

85 

40 

47 

88 

85 and over 

81 

40 

48 

49 

54 

56 

64 

55 

All age# 

39 

21 

80 

86 

48 

51 

61 

85 


At single maternities the risk is greater for the first-born child than for subse- 
quent children whatever the mother’s age, except at 25-35 when 9th and 
later children have a higher stillbirth risk It is lowest for the 2nd child and 
then increases step-by-step with parity For children of a given birth order 
the risk is about twice as great at ages over 35 as it is at ages under 25. At 
multiple maternities of mamed women of all ages the stillbirth-rate was 68 
per 1000, or double that for single births. 

The danger of maternal death also depends upon age and parity. In 1938 
the fatality was about 1 8 per 1000 at the birth of a first child, 0 8 at births of 
2nd and 3rd children, 1 2 at 4th to 6th, and about 1 6 at births of higher order 
The problem of population replacement, though not primarily medical, is 
one wlueh concerns the profession from many aspects, and the elementary 
facts about it should be grasped The Population Act statistics have made it 
possible to calculate the numbers of girl babies bom alive to women of each 
age m each vear ; and by aggregating the rates throughout the reproductive 
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period a gross reproduction rate can be obtained which indicates the extent to 
which the female population is replacing itself on the assumption that every 
child will survive to maturity. By applying the current survival rates to each 
group of girls a net reproduction-rate can be deduced, based on the assumption 
that rates of survival will not improve whilst the infants now being bom are 
growing to maturity By making further allowance for the anticipated 
continuance of the fall in mortality, corrected reproduction rates have been 
calculated by the Registrar-General to indicate the degree of replacement 
which is most likely to result from the current birth-rates 8 In the period 
1927 to 1933 the net reproduction-rate was below unity and still declining; 
from 1983 to 1938 it improved slowly from 0 738 to 0 805, and the corrected 
rate from 0 747 to 0 810 This improvement was interrupted in 1940-1, but 
a rapid recovery occurred between 1941 and 1943, bringing the corrected rate 
to about 0 90. The birth-rate has contmued to rise since, and it may Well be 
found that in 1944 the net and corrected reproduction rates were little short 
of unity This recovery during the war was helped by several factors, notably 
by the large increase in the proportion of young women who are married, 
tending to offset the effect of absence abroad of so many husbands. The 
cumulative effect on the future population of the deficiency of births since 
1927 will remain, even if the rate of replacement can now he maintained at 
parity, and if it is to be counteracted, a reproduction-rate considerably above 
unity will be necessary for some years 

Mortality 

Recent landmarks m the history of the evolution of mortality statistics have 
been the change m the form of medical certificate of death in 1927, and, as a 
natural sequel to this, the classification of deaths certified as due to more 
than one cause according to the preference expressed by the certifier. The 
latter change came into operation m 1940 along with the fifth revision of the 
International List of Causes of Death The Registrar-GeneraTs Statistical 
Review for 1939 tabulated the deaths of that year both by the old system of 
fixed rules of preference and by the new system and revised list. The 1940 
review provided corrected annual death-rates back to 1931 and a series of 
factors for correcting the figures of years prior to that. The responsibility 
for deciding which was the primary cause to be used for classification now 
rests upon the medical profession to a larger extent than before, and* the 
accuracy and usefulness of the vital statistics of disease depends upon the 
faithfulness with which doctors endeavour to record the causes of death to the 
best of their ability 

It is often said that we have no confidential death certification, but provision 
is made so that the certifier can signify his desire to furnish additional infor- 
mation about any death, and such facts communicated to the Registrar-General 
are not entered m the registers, although they are used to improve the accuracy 
of the official statistics. This has removed any excuse for omitting any part of 
the facts on the ground that an autopsy report or some other facts about 
the cause of death are not available when the certificate has to be written 

Other recent developments have been the extension of occupational mor- 
tality analysis to mclude the wives, and children up to 2 years of age, of men 
m various occupations and social classes, and the inquiry at the death regis- 
tration of married women and widows as to whether any children had been 
bom to them 

If we express the standardized death-rates at all ages during the war years 
m terms of the 1931-35 rates taken as 100, the trend of civilian mortality 
during the war is seen to have been remarkably good — 
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1081-85 

1938 

1939 

1940 

1941 

* 1942 

1948 

Males 

100 

91 

90 

107 

102 

89 

60 

Females 

100 

87 

87 

t)9 

92 

80 

81 


These rates include deaths by enemy action, and they are also prejudiced from 
1989 onwards for men, and from 1942 for women, by selective removal of 
many of the healthiest young adults into the Services Nevertheless, the 
rates for each sex m 1942 and 1943 were below those of 1988, the best pre-war 
year, and the improvement compared with the 1931-35 average was about 
10 per cent for males and 20 per cent for females. 

Children between the ages of 1 and 15 years recorded a remarkable improve- 
ment in mortality between 1931-35 and 1939, and this was maintained m 1942 
and 1943. The neonatal death-rate fell 10 per cent between 1931-35 and 
1988-89, and another 10 per cent by 1943 , at 1-12 months also, a 20 per cent 
improvement has occurred in 10 years * — 


Ages 

1981-85 

1988 

1939 

1940 

1941 

1942 

1943 

Under 4 weeks 

100 

90 

90 

94 

92 

87 

81 

1 — 12 months 

100 

81 

73 

89 

102 

77 

79 

1- 5 years 

100 

70 

58 

74 

81 

62 

51 

5-10 years 

100 

86 

68 

90 

95 

69 

64 

10-15 years 

100 

84 

78 

99 

97 

74 

78 


That there is plenty of room for further reduction m infant mortality is 
evident from the following comparison with other countries m 1940-43 : — 

Infant Mortality per 1000 Live Births 



1940 

1941 

1942 

1943 

England and Wnl<s 

57 

60 ! 

51 

49 

Scotlund 

78 

83 

69 

65 

Australian Common* calth 

38 

40 

89 



Canada 

49 

51 

45 

— 

New Zealand 

80 

80 

29 

81 

South Africa (Whites) 

50 

52 

48 


United States of America 

47 

45 

40 

— 

Greater Ixmdon 

47 

52 

46 

44 

New York City 

85 

81 

29 

30 


The causes of death responsible for most of the London excess over New York 
are enteritis and diarrhoea, bronchitis and pneumonia — that is to say, they 
are infective and therefore should be capable of amelioration. 

The decline m death-rates of adult women during the last ten years has 
been satisfactory at every age-penod, ranging from 27 per cent at 35-45 to 
17 per cent at 75-85. 

It is not possible here to enter into details of the trends of mortality from 
separate causes Early in the war a new departure was made by the Registrar- 
General of England and Wales m order to provide continuous and more up-to- 
date information on this question. An appendix was added to the Quarterly 
Returns giving the numbers of deaths for each sex, classified to 86 causes of 
special interest, m each quarter since the beginning of 1938. With this addi- 
tion, and the recently initiated table of corrected quarterly notifications 
according to sex and age (see below), these Returns, and those for Scotland, 
now provide the most complete records of current vital statistics available 
in any country, and should be in the hands of everyone interested in the 
subject 
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Morbidity 

* 

Statistics of non-fatal illness in Great Britain have lagged far behind mor- 
tality statistics in their development. Before the war they were practically 
confined to figures derived from : (1) Notifications of infectious diseases , 

(2) National Health Insurance sickness and disability claims m Scotland , 

(3) School medical inspection , (4) Maternity, child-welfare, and V D clinics , 
(5) Reports on industrial diseases by H M Inspector of Factories and on 
mental disorders by the Board of Control , (6) Statistics of admissions to a 
few large hospitals. Useful as these were, they left us m ignorance of the 
prevalence of illness in the mass, and of most diseases individually, in the 
adult population of England and Wales. In 1944 the compilation of national 
statistics of corrected notifications by sex and age was initiated 3 ; but noti- 
fiable diseases now account for only a small fraction of adult illness. The 
Scottish reports on incapacitating illness provided much information about 
the more senous forms of illness in the insured population, but they had no 
counterpart m England and Wales. Reports on illness m the Civil Service 
of Canada on similar lines have appeared during the war. 

In the United States of America much useful experimental work has been 
done over the last 15 years on methods of ascertaining the total illness m the 
population by house-to-house visitation 4 , on collating doctors’ records of 
cancer patients treated, 5 and on assembling statistics of hospital discharges 5 
In Britain we have been slow to try these methods, but desire for knowledge 
about the state of health of the civilian population during the disturbances 
of the present war, anxieties about the rise in sickness claims which had been 
evident for some years both in Britain and U S.A , and the awakening interest 
m “ social medicine ” led to efforts being made to measure the trends of sickness 
as distinct from mortality m the adult population 

The first requisite was to prepare a classification conveniently coded and 
designed for the compilation of morbidity statistics, and the publication of the 
Provisional Classification of Diseases and Injuries by the Medical Research 
Council 7 early m 1944 marked an important step forward This Classification 
is already in use for compiling statistics of in-patients admitted to all E.M.S 
hospitals and to some of the municipal hospitals It has been adopted as the 
basis of their statistics by the Ministry of Pensions, for sickness recording m 
factories by the Industrial Health Research Board, 8 by the Nuffield Bureaux 
of Sickness Records at Oxford and Glasgow, and by other organizations inter- 
ested in morbidity records The first series of EMS hospital statistics, 
relating to admissions during 1942 and the first half of 1943, has been compiled 
in full detail. When presented in the form of proportionate morbidity-rates 
they reveal some unsuspected age-trends and contrasts between men and women 
m the Services 9 » 10 

Another new departure during 1944 has been an experimental inquiry, carried 
out by the War-time Social Survey on behalf of the Ministry of Health, into 
the recent health histones of a representative sample of the adult civilian 
population between the ages of 10 and 65. Different samples of persons, 
properly distributed according to the region and type of locality m which they 
hved, and selected at random m those localities, were interviewed m seven 
different months throughout the year, and their reports as to the illnesses, ail- 
ments, and injunes expenenced during the 3 months preceding were analysed. 
Participation in this was voluntary and no record was kept of the identity of 
those giving the information, which included details of occupation, housing, 
and other social data. Illnesses were classified according to the duration of 
incapacity and also into such broad diagnosis groups as were justifiable from 
self-records, and monthly incidence-rates were calculated The overlapping 
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of the 8-month periods covered by successive independent samples made it 
possible to check the reliability of the sampling method Preliminary reports 
on the sickness rates have been published, 9 ’ 10 and the experiment is being con- 
tinued* A satisfactory system of national morbidity statistics can best be 
evolved by sampling methods m the first instance, and the different experiments 
now proceeding — in the E M S and municipal hospitals and m the Nuffield 
Bureaux, by the Industrial Health Research Board, and the War-time Social 
Survey — are first steps towards this goal 
(See also Morbidity, Measurement of ) 

References — X F W Notestem ct al , The Future Population of Europe and the Soviet Union, 
League of Nations, 1944 , *Rcgistrar- General’s Quarterly Return for December quarter, 1948, 
Table II , ’Registrar-General’s Quarterly Return, No 882 , 4 S D Collins, The Incidence of 
Illness and the Volume of Medical Services among 9000 Canvassed Families , Washington, 1944 , 

*11 F Dorn, Public Health Reports, Nos 2, 3, 4, Washington, 1944 , * Hospital Discharge Study , 
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1944, *The Recording of Sickness Absence m Industry, Industrial Health Research Board Report, 
No 85, 1944, *P Stocks, “ The Measurement of Morbidity ”, Proc R Soc Med 1944, August, 
Monthly Bulletin of Ministry of Health and Emergency Public Health Laboratory Service, 1944, 
April, May, June, November, December, and 1945, February 

VITAMINS AND NUTRITION. A E Barnes , M B , F R.C P 

Perhaps the most remarkable fact is that, after five years of war, the 
deficiency diseases (if any) reach our out-patient rooms at a subclimcal stage 
Our problem is to correlate relatively mmor lesions of different tissues, usually 
skin or mucous membranes, with specific deficiencies The reviewer has encoun- 
tered a few cases of hypoproteincemia apparently nutritional m origin, but all 
of them possibly merely ‘ conditioned deficiency l e , due not to lack of pro- 
tein m the food, but possibly m part to mal-absorption. The most interesting 
contribution to our knowledge of hypoprotemaemia was suggested by J Hartzell 
tt al who had found that it was associated, along with vitamin C deficiency, 
with wound disruption They stressed the lack of vitamin C, but Charles Lund, 
discussing the paper, suggested that lack of protein might be the essential 
factor Later S S Altshuler 2 and colleagues showed that intravenous or oral 
administration of ammo-acids raised the blood protein and accelerated the 
healing of a series of large and chronic ulcers. J H Mulholland, 3 with a team 
of workers, studied bed-sores in a series of patients, including psychiatric ones. 
They found low protein values, and further that there seemed to be a correlation 
between the seventy of the ulcer and the degree of hypoproteimemia. They 
satisfied themselves that it was not a case of the bed-sore draining away the 
protem , also that a high-calorie-low-protein diet did not assist healing Once 
they had restored the nitrogen balance by administering an amino-acid-dextrose 
mixture, the bed-sores began to heal There was conclusive evidence that no 
known vitamm deficiency was m play. Confirmatory evidence can be found 
in an article by H T Lay cock, 4 who describes the horrors of slow starvation 
exhibited m China He tells of oedema of the legs, genitalia, and, later, the 
face. The legs burst, forming huge ulcers There were no signs of scurvy, 
and most cases responded to feeding with almost any available kind of protem. 
A striking ease of nutritional oedema in a vegetarian is described by J. McDonald 
Holmes 5 . The case responded to a high-protein diet assisted by transfusion 
of reconstituted plasma, but the patient had a histamine-refractory achlor- 
hydria and a posterior gastro-enterostomy, so this was probably partly a 
conditioned deficiency D S Stevenson 6 suggests that some of our prisoners 
of war in Germany, said to have had nephritis, may really have had nutritional 
oedema, and that the prognosis need not be so guarded as if they had had 
nephritis It is to be hoped that Pension Boards will not make this assumption 
without the fullest investigation in the individual cases. The reviewer has 
recently had a salutary lesson in diagnosing as a nutritional oedema a case of 
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calcified pericardium which responded to operation A C Adamson and 
D. Lewes 7 give a method of preparing proteolysed beef for use in cases of coehac 
disease which might be useful in cases of hypoprotemsemia 
Vi tamin A, — The clinical estimation of the plasma content of vitamin A, 
and of the associated carotenoids, is now becoming practicable Hans Popper 
and F Steigman 8 summarize previous work and add their own results The 
level of vitamin A is fairly constant, and variations are significant* It is note- 
worthy that liver disease lowers the level proportionately to the seriousness of 
the disease Acute infections such as pneumonia also lower the level and a 
prognostic value is suggested for the determination Intestinal diseases lower 
the level, whilst renal disease may raise it In Chicago low levels are more 
often due to disease than to malnutrition In another article the same authors* 
show that the blood level cannot be raised by intramuscular injections , also 
that oral administration of carotene usually fails to influence the blood-level 
to any important degree So far as the reviewer knows there are no really 
reliable clinical manifestations of mmor degrees of A deficiency 
Vitamin B. — An editorial 10 sums up the evidence for and against the import- 
ance of a deficiency of B x as a part cause in the production of cardiac failure 
in this country, and concludes against it Its administration does not appear 
to be of value m ordinary cases of cardiac failure. Overdosage with B x is 
possible, and may produce symptoms, as noted last year Z A. Leitner 11 has 
now added a condition resembling anaphylactic knock, and accompanied by 
eosmophilia. The important question as to whether the capacity for work can 
be diminished by a low intake of B x and B 2 demands very carefully controlled 
experiments, and Clifford J. Barborka 12 et al report such experiments on medical 
students Reduction of B x and B 2 to about one-third of normal requirements 
did produce fatigue, irritability, and increased leg pains during exercise 
periods They also found that the relationship of blood pyruvic acid to the 
total (measured) work mcreases with the dietetic deficiency, suggesting im- 
paired oxidation. A few days of normal diet restored efficiency. The clinical 
importance of vitamin B deficiency m reference to mental symptoms associated 
with oral manifestations is stressed in an illustrated article by A. Grey Clarke 
and F. Prescott, 1 * who relate some cases where psychotic symptoms cleared 
up rapidly under therapy with the B complex [These cases were mostly elderly 
people, and the reviewer would like to emphasize the importance of treating 
elderly people (especially such as have recently recovered from a respiratory 
infection) with large doses of B complex, 1 e , aneurm, riboflavin, and nicotinic 
acid. The position is very unsatisfactory, as hospital beds for observation of 
these cases are rarely available, many are too ill to move, and there is not 
enough margin of safety to spend time attempting to analyse the known possible 
factors (including the possibility of bromism) in such cases — A. E. B ] B. 
Gottlieb 14 describes analogous cases which he ascribes to nicotinic acid defi- 
ciency, but again the reaction was to polyvalent therapy and not to nicotinic 
acid alone On the clinical investigation side J. L Wang and L. J Hams 1 * 
describe a method of assessing the aneurm status of an individual on similar 
lines to the accepted saturation test for vitamin C, whilst elsewhere Grace A. 
Goldsmith 16 does the same service in regard to mcotimc acid 
In regard to riboflavin (B 2 ), the most important result comes from a large 
group of workers at the Johns Hopkins Hospital , 17 who have demonstrated 
on a group of adolescents that even when they are kept on a riboflavm-free 
diet, they continue to excrete the vitamin at a constant level for a period of 
twelve weeks, whilst the faecal output was five or six times the intake. This is 
attributed to bio-synthesis by intestinal bacteria If this work is confirmed 
it means that anboflavinosis is a conditioned deficiency. In lus Lumleian 
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lectures Hugh S Stannus 18 prefers to call the condition hyponboflavmosis, and 
relates and tabulates some early observations on the pellagra group of diseases 
He suggests that the deficiency first affects the capillary endothelium He 
likewise does not attach much value to circumcomeal injection as a criterion 
of the condition. In this he is supported by T. K. Lyle, T F Macrae, and 
P A. Gardiner, 19 who describe their standards very carefully and report an 
examination of 4000 R A.F. personnel, from which they conclude that corneal 
vascularization is not necessarily evidence of riboflavin deficiency, though 
there is some, as yet ill-defined, relationship between corneal vascularization 
and nutritional status J Graham Scott 20 confirms, whilst W J Wellwood 
Ferguson 21 carefully describes the anatomy and normal standards, and as the 
result of a survey makes no claim that riboflavin deficiency is the only cause 
of the corneal condition described From Hong Kong P B Wilkinson and 
Au King 22 describe an amblyopia probably associated with pellagra It showed 
a peripheral limitation of the fields , never a central scotoma 
Vitamin C. — The inhabitants of Great Bntam are probably more skimped 
of this vitamin than of any others, yet cases pf insufficiency are rarely recorded. 
R. C. McMillan and J. C. Inglis 2 * describe 53 cases of batchelor scurvy They 
find the cuff test for capillary fragility is unreliable as a test for scurvy They also 
compare different methods of assessing the deficiency, and a few experiments 
on their patients showed that the anaemia could be improved by iron com- 
bined with other vitamin supplements even m the absence of vitamin C The 
relationship of vitamin C to bleeding gums was tested m the RAF by W P. 
Stamm, T F Macrae, and S Yudkin, 24 who showed that there was no correla- 
tion ; hence no justification for expending ascorbic acid on these cases. Some 
guinea-pig experiments by Ellen McDevitt 25 seem to show some relationship 
between a low vitamin C level and susceptibility to shock A report on the 
vitamin C status of patients and personnel at a London Voluntary Hospital 
(St Thomas’s) by F T G Prunty and C C N Vass 26 shows that they were 
largely sub-optimal from May to July but better in September and October. A 
very high level was reached m one case of anorexia nervosa who lived on salads 
The past diabetic history was of great importance, and the authors recommend 
that infective conditions and peptic ulcer cases should receive supplements of 
vitamin C. One of their patients contracted scurvy by an exact adherence to 
a diet, and enabled them to determine the latent period of scurvy It was found 
to coincide very nearly with that of Crandon, viz., 180 days. This suggests 
that large-scale experiments on volunteers will be prolonged and expensive. 
Alison Craig, F J W Lewis, and Dorothy Woodman^ determined the vitamm 
C status of pregnant women and were able to show that the foetus acts parasiti- 
cally, and that the only really satisfactory period of the dietetic year is from 
August to November. They were, however, unable to correlate any symptoms 
to the low level of vitamm C intake. Finally, a culinary point C M McKay 2 * 
and others discovered that if salads were sliced with a steel knife and chopper 
and allowed to stand, there is a loss of 90 per cent of the ascorbic acid, whereas 
if a plastic chopper is used the loss is but 20 per cent m the same time 
Are Vitamin Capsules of Value as Supplements to Diet ?-— There is very little 
evidence to show that they are, but carefully controlled experiments are being 
reported and it will soon be possible to get exact data 

Ceoile Asher 22 showed that tablets given to school-children had no effect on 
weight J. Yudkm* 0 did a controlled experiment on school-children and found 
no effect on height, weight, haemoglobin, strength of grip, dark adaptation, 
resting pulse-rate, vital capacity, breath-holdmg time, or endurance, measured 
by the R.A.F. mercury test. There was, however, an improvement with 
vitamin C saturation, a decrease m the incidence and duration of colds, and an 
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improvement m school behaviour as assessed by the teachers Hilda Fowke, 31 
m controlled observations on orphanage children who were by no means too well 
fed, found that the routine administration of chocolate 4 fortified ’ by vitamins 
A, B, and C, with calcium and iron, gave no statistically significant result 
As will be remembered, American doctors gave to the Ministry of Health large 
quantities of vitamin capsules for the the benefit of British children These 
were used m carefully controlled experiments supervised by E R Bransby, 
J W Hunter, H E Magee, E H M Milligan, and T S Rodgers 33 These 
are not yet concluded, but a preliminary report shows no significant results 
except by an endurance test (hanging from a bar) by a small group of children 
at one place, Gloss op. Upon this the authors wish to draw no conclusions at 
present A similar experiment which makes no striking claims comes from 
experiments with vitamins A and C by G Kohn, E H M Milligan, and J E 
Wilkinson 33 

School Nutrition. — J V James and J R Marrack 34 , in their group of Hertford- 
shire school-children, show that free milk has no influence on vitamin C satura- 
tion, that vitamin C saturation m autumn has no effect on the condition next 
spring owing to lack of storage, and good evidence that home dinners have more 
vitamin C than school dinners owing to the difficulties of mass cooking* It 
was also found that younger children require more vitamin C for saturation than 
do older ones, and so do children who have to work (errand boys, etc ) 

Addenda 

S. Shapiro 35 shows the prothrombinopema due to the administration of 
salicylates and aspirin can, m men, be combated by synthetic vitamin K 
(menadione bisulphate) if given m doses of 1 mg. to each gram of aspirin 

A case recorded by Eileen Malone 36 suggests that a combination of preg- 
nancy, obstructive jaundice, and subsequent administration of a fat-free diet 
may lead to hypoprothrombinaemia and cause gastro-mtestmal haemorrhage 

The value of nicotinic acid m the prevention of post-ancesthetic vomiting has 
been 4 debunked ’by W M Mushm and H M Wood 37 m a properly controlled 
senes of observations 

Fluorine is discussed in a well-documented editorial 38 m relation to dental 
caries, to which it is antagomstic, and its addition to dentifrices is suggested 
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WAR, PSYCHIATRY OF. Aubrey Lewis , M.D , F R.C P 

In a further report by Col L. G. Rowntree-on the frequency of conditions 
causing rejection among 13,000,000 recruits examined, he states that 16 2 per 
cent were rejected for mental disease, 13 9 per cent for mental deficiency 
(including illiteracy), and 5 1 per cent for neurological disorders. Consequently 
more than one-third of all rejections are for neuro-psychiatric reasons. Col 
Rowntree would be disposed to add to this category 4 psychosomatic ’ diseases, 
such as 6 effort syndrome ’ and peptic ulcer. Because of the high proportion of 
psychiatric rejections information is now required and provided regarding the 
medical and social history of the individual, for scrutiny by the medical 
examiners at the tune of recruitment , the forms giving this information are 
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filled, out by social workers, and other data are supplied by the recruit’s former 
school teacher 

Comparatively little has been published regarding mental disorders among 
commissioned officers A M. Duval 2 analyses the records of 100 officers admitted 
consecutively to St Elizabeth’s Hospital in Washington during the war , 49 of 
them were discharged recovered, and 20 improved Manic-depressive psychosis 
accounted for about one-third of the patients, and schizophrenia for a like 
number ; 27 of the officers had a history of previous mental illness, for which 
10 of them had been treated m a mental hospital Duval points out that a 
considerable proportion of the officers m question would have been rejected 
on entrance to the Service if an adequate psychiatric examination had been 
carried out. 

R. S Schwab 3 has devised a simple graph for rapid determination of the 
prognosis for return to duty m Service men who exhibit neurotic disability 
Taking the four variables —amount of stress, amount of breakdown, amount of 
previous instability, and amount of recovery (each assessed on a four-point 
scale)-— a graph is plotted which gives a general estimate and can be used m the 
field. 

M Levin, who has written frequently on narcolepsy , 4 draws attention to 
its military aspects He had examined 25 men 5 who were discovered asleep 
while on sentry duty , only two of these, it turned out, had narcolepsy. Levin 
believes that there are other military situations m which this illness might 
interfere with duty, and he insists that the word narcolepsy should never be 
used within hearing of the patients, nor should leading questions be asked. 
For mild cases he would give amphetamine sulphate (benzedrine) 10 to 40 mg 
daily 

The problems that arise m the Pacific are m some respects different from 
those now familiar on the Western European front M A Zeligs 6 describes 
the neuroses which developed in a group of previously healthy and stable 
Americans on a Pacific island base, a coral atoll, frequently under attack by 
the Japanese. Conversion hysteria was extremely rare, but progressive physical 
fatigue led to many 4 psychosomatic ’ complaints — e.g , dizziness, anorexia, 
headache Accidents became more frequent The men who had conspicuous 
anxiety needed to be removed from the combat area if they were to improve. 
Zeligs draws the conclusion that periods of duty should not be long in isolated 
areas such as this where there are few recreational facilities, no opportunity 
for leave, and small chance to retaliate on the enemy Men who break down 
should be evacuated promptly to a secure area 
A. Tome 7 has analysed 2500 psychiatric casualties seen m the Middle East 
during 1942 One-third of them had anxiety as their most prominent sym- 
ptom ; one-quarter were diagnosed as having hysteria , and the next commonest 
diagnosis was psy< hopathic personality, which was found m one-tenth Among 
1000 patients with anxiety neurosis or hysteria, 58 per cent were returned to 
full duty and 81 per cent to Base duty ; 5 per cent were invalided. Further 
details about Service psychiatry m the Middle East are given by H B Craigie.® 
J F Bunion* has observed instances of “ foreign service neurosis ” in sailors 
who have been absent m the tropics during the war for long periods. He 
believes that two years’ absence, or at most three years’, under such conditions 
will be enough to produce marked results m previously normal people He 
does not consider that the type of rehabilitation which has been advocated 
m some quarters for prisoners of war should be employed for these sailors, who 
improve quickly at home without special treatment. 

L. A. Nichols 10 was. able to study native African troops with neurotic dis- 
abilities. He considered that military training and routine had increased their 
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already great suggestibility and proneness to hysteria. He stresses the 
necessity for evaluating their symptoms in relation to their normal beliefs 
before diagnosing or treating these patients, whose mental condition responds 
readily to kindliness and suggestion 

D. Curran and G Garmany 11 hold that psychiatric casualties attributable to 
operational stress occur most commonly after rather than during the time 
the stress operates. Among sailors the psychiatric sickness-rate is very much 
greater ashore than afloat , the authors point out that this discrepancy cannot 
be accounted for by accumulation of neurotics m naval depots ashore 

In his out-patient work at a large naval depot, G Garmany 12 has studied 
1342 cases of anxiety brought about by sustained and often exceptional stress , 
1171 of these men were returned to full combatant duties, and Garmany 
believes that institutional treatment for them is to be avoided “ The best 
occupational therapy for these cases lies m full duty and Service surroundings ” 

D W Hastings, B C Glueck, and D G Wright 18 have treated fatigue and 
emotional illness developing in combat air crews with sodium amytal narcosis. 
The patients were men of stable personality who had been exposed to great 
stress repeatedly. The narcosis was not instituted until after careful physical 
and psychiatric exammation Sufficient amytal was given to keep the patient 
soundly sleeping for 20 hours m each 24 In mild cases the narcosis would be 
terminated after 36 or 48 hours ; it was never allowed to go on for longer than 
96 hours A drop m systolic blood-pressure below 80 and dilatation of the 
pupils with a reversal of the light reflex, were taken as danger signals , adminis- 
tration of 100 per cent oxygen by mask for 5 to 10 minutes proved effective 
when the respiratory centre had become affected by the amytal , 70 per cent 
of the patients were returned to full combat duty after this treatment and 
about a week of further rehabilitation 

Hyperventilation is now a well-recognized syndrome, though it is unclear 
why it should occur more frequently in emotionally unstable persons R. F. 
Rushmer and D D Bond, 14 following the earlier report by H. C Hmshaw, 15 
have collected 16 cases m which it developed in pilots during flight ; it would 
also come on during a test m a device for producing motion sickness It proved 
to be often an indication of emotional maladjustment, and all but one of the 
men studied had to give up flying for reasons not directly concerned with their 
hyperventilation syndrome. If, however, the patient has previously been 
emotionally stable, simple explanation of how the symptoms are produced 
could be effective in preventing their recurrence 
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WAR SURGERY. Lambert Rogers , M Sc , F.R C S 

References to various aspects of war surgery will be found elsewhere in this 
issue, e g , in the articles on gas gangrene, pam after amputation, the scalenus 
syndrome, and even on ingrowing toe-nail, which is at times a problem m 
marching troops Indeed, few aspects of surgery have been unaffected by the 
war years What follows, therefore, comprises merely a few items which 
are perhaps rather more directly connected with gunshot injuries and the 
battlefield itself. - 

War Wounds and Penicillin. — This was referred to m some detail m last 
year’s Medical Annual (pp 59, 141, 862) PemciUm’s early promise has 
largely been fulfilled. Due to its limited production, its use was at first 
restricted to Service patients and those injured in air raids, i e., to war casual* 
ties generally, but recently, production having been greatly increased, it is now 
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readily available for all categories of patient likely to derive benefit from it. 
Remarkable results have been seen m some cases, e g., recovery in meningo- 
encephalitis with cavernous sinus thrombosis. 

It should be remembered that like the sulphonamides, penicillin is bacterio- 
static, not bacteriocidal, 1 e , it inhibits growth of the organisms but does not 
produce their rapid death Its effect may therefore not be apparent for 
some time, perhaps even days or weeks. Frequent or continuous administration 
is necessary because of its high solubility and rapid absorption and elimina- 
tion by the kidneys Its potency can be diminished by heat and oxidizing 
agents, hence it needs to be stored m air-tight containers and kept m a 
refrigerator. It is destroyed by acids and alkalis so that oral administration 



Fta, 01,— Radiograph showing a complete cartridge with wooden bullet placed 
between a patients leg and the film The arrow points to the bullet, which is practically 

( Hi/ kind permission of the 4 British Medical Journal * ) 

is ineffective; it is therefore either introduced directly mto wounds and 
abscess cavities, or given system ically, intramuscularly, intravenously, or 
Intrathecally. It has i>een introduced directly into the cerebral ventricles. 

One slight disadvantage is the irritant character of certain mmute amounts 
of impurity which occur along with it m the form m which it is at present 
available. Pure penicillin is apparently non-imtant and non-toxic, but the 
impurities which are associated with available sources may irritate the tissues, 
and, when it is administered intravenously, lend to thrombosis. Peter 
Martin, 1 writing from a Naval Hospital, has to a large extent got over this 
difficulty by adding small quantities of heparin, which is without effect on 
the penicillin. He advises 3 units of heparm per c.c of penicillin m the intra- 
venous drip, an amount which, if the infusion is given at a rate of 85 drops 
per minute, is insufficient to affect the clotting time of the recipient’s blood. 
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A valuable account of the use of penicillin m war surgery appeared m the 
Penicillin Number of the British Journal op Surgery,® an extra issue of 
that journal devoted entirely to the subject and additional to the usual four 
annual numbers. (See also Penicillin.) 

Needle Punctures. — The wounded these days are given so many subcutaneous, 
intramuscular, or intravenous injections (morphine, anti-gas, anti-tetamc serum, 
p enicillin , etc ) that it is not altogether surprising that numbers of those back 
from the landings m France were * needle shy and some complained more of 
the injections than of their wounds Continuous drips are therefore to be 
preferred to repeated injections, and the value of hepann in maintaining such 
dnps (see above) is worthy of note 

Wooden Bullets. — It has been reported that wooden bullets have been used 
by the German Army on some battlefields They are said to be effective 
over comparatively short distances, such as a range of one hundred yards. 
N. P Henderson® pomts this out and the fact that such bullets are, of course, 
not visible m X-ray films (Fig 61) Major H B. C Pollard, 4 commenting 
on the report of the use of wooden bullets, describes “ the whole business as a 
soldier’s story ” and states that wooden “ bulleted blanks ” are used on the 
Continent m machine-guns where back gas pressure is needed for the 
mechanism of the gun He states, however, that all German and Italian 
wooden bullets break up at the muzzle of a nfle and will not penetrate a 
cardboard screen at six feet Replying to this L H Taylor 5 reports at second 
hand a fatal case of an abdominal wound with one of these bullets at 5 to 10 
yards [The reviewer has not come across any cases of wounding by wooden 
bullets ] 

War Surgery on the Continent 

Last year (Medical Annual, p 860) reference was made to such reports 
as were available of surgical practice in the German Forces No striking 
innovations have come to notice since, but certain papers appear to be worthy 
of comment The Bulletins of War Medicine (pubhshed by the Medical 
Research Council) have provided certain of the material which follows • — 

Wound Infection. — B Kant sky 6 states that wound infection is the first 
and most important of the problems of war surgery and the primary task of 
the military surgeon is its prevention Through-and-through wounds by 
smooth missiles are comparatively clean and usually heal by first intention. 
All wounds by rough missiles (grenade, bomb, or mine fragments) must be 
regarded as infected In the first 12 hours following receipt of the wound 
the whole wound area may be excised “ like a sac ”, a procedure which he 
claims as Fnednch’s method, but wounds of longer duration should be treated 
by what he calls von Bergmann’s method — opening up the wound and all 
its recesses, removal of all dead tissue and foreign materials, drainage and 
counter-drainage Primary suture is condemned except m the case of joint 
capsules and large body cavities He comments on the dreadful state of 
the wounded on the Russian front compared with those m France m the 
early days of the war. The affects of cold, physical and mental strain, and 
shortage of food were very apparent m the cases from Russia 

Air Transport. — The importance of air transport of wounded has been well 
brought out in this war and its great advantages are daily being realized. 
Writing on his experiences as a surgeon m a Luftwaffe unit, K. H. Wileke 7 
states that air transport was used for 15 per cent of all casualties Among 
' 6000 of these casualties, amputations of limbs were performed in 86, mostly by 
the circular method. No deaths occurred among 9 cases of gas gangrene, and 
this was attributed to the early and free administrations of anti-gas-gangrene 
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serum* Among the wounded seen by Wilcke there were two fatal cases of 
tetanus, one following bums 

Retained Missiles. — It has been found that fragments of shells, mines, 
grenades, and bombs are more frequently retained m the body than nfle or 
maehme-gun bullets. H .1 Lauber 8 comments on this, and discusses the 
factors responsible, such as velocity, shape, mass, etc Extraction of the 
missile is advisable at the initial wound treatment, but prolonged search and 
dissection should not be earned out Fragments deeply situated in the 
bram or lung are better left alone at first, but may require removal later 
Administration of antitetamc serum before late operations is important. 
Infection may be remarkably latent, and gas gangrene around a retamed 
fragment m the thigh has occurred without obvious cause 18 years after 
wounding 

Buttock Wounds and Gas Gangrene. — H. Brandt® states that all buttock 
wounds should be treated as if gas gangrene were already present His paper 
is based on a series of wounds produced by rough missiles, and he comments 
on the relatively high incidence of gas infection m wounds of the buttocks 
as compared with those produced elsewhere m the body The diagnosis of 
gas infection in these wounds is not always evident, but should be suspected 
when pam is a prominent feature associated with deterioration m the general 
condition of the patient Openmg up of the wound widely is indicated, and 
the removal of infected tissues and retained missiles Hydrogen peroxide 
is favoured locally with anti-gas gangrene serum intravenously. Sulphon- 
amides are also advised and blood transfusion if indicated 

K. Kaesehtz, 10 believing that the seventy of gas infection is aggravated 
by blood loss at the time of wounding, and that its spread locally is favoured 
by ischaemia, such, for example, as that which results from the ligature of a 
mam vessel, recommends blood transfusion in addition to salme infusion, 
anti-gas gungiene scrum, and radical surgical measures 

Gunshot Wounds of the Knee. — In a Russian paper M O. Fndland 11 classifies 
wounds of the knee into 2 groups (1) penetrating injuries, (2) periarticular 
injuries. In the periarticular group, joint infection may develop late from 
spread of infection along fracture planes In early cases of knee-jomt injury, 
completely detached cartilage or bone fragments are removed, and if destruc- 
tion of bone and cartilage has been considerable, primary resection of the 
joint is advocated The writer does not hesitate to introduce sulphonamide 
powder or spirit into the joint cavity. For neglected cases of joint infection 
radical treatment is indicated, and he discusses the alternatives of secondary 
resection or amputation The indications for secondary resection are : (1) 
Superficial osteomyelitis of the articular ends of the bones when the distance 
between them after such resection will not be more than 5 or 6 cm , (2) The 
general condition of the patient is satisfactory After the resection the wound 
is left partially open and packed A plaster spica is applied for 8 or 4 months 
with a window over the wound In advanced eases of bone and joint infection 
amputation may be required as a life-saving measure 

A German surgeon, E Plaas, 12 writing on the same problem, namely, 
suppuration in the knee-joint following gunshot fractures, advocates anterior 
and posterior drainage of the joint, rather than resection. He gives the 
indications for amputation as infection spreading outside the joint, secondary 
hsemorrhagfc, deterioration m the patient’s general condition, and failure to 
control local infection. 

C amalffla after War Wounds. — Wanke 13 reports 6 cases , 4 patients had nerve 
lesions, one an amputation stump, and one a wound of the dorsum of the foot* 
Emotion, noise, or contact witli rough or dry objects, elicited or increased the 
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pain ; hygromama was marked, 1 e., the patient not only wishing to keep the 
affected limb but also other parts of the body wet, Exo- or endo-neurolysis 
proved useless, but sympathetic nerve resection was successful m one case 
of. sciatica nerve involvement and partly successful in two other patients with 
brachial plexus lesions (See also Amputations, Pain after.) ^ 

Dangers of Intrathecal Sulphonaxnide. — G Elsasser 14 reports 8 cases of lesions 
of the cauda equina following the injection of sulphapyndine by lumbar 
puncture. The cases occurred m men aged respectively 22, 88, and 22. In 
two of them the sphincters were involved as well as the leg muscles. Recovery 
was only partial m all 8 cases. The intrathecal injection of sulphapyridine is 
condemned as dangerous ; it has no advantages over oral or intravenous admin- 
istration, since by either of these routes it reaches the central nervous system. 

References — x Bnt med J 1944, 2, 808 , 'Bnt J Surg 1944, 32, 109 et seq ,*Bnt,mcd J 1944, 
2 , 856 , 'Ibid 424 , 6 Hnd. 488 , 'Dtsch med Wschr 1948, 69, 582 , 7 Zbl CMr, 1948, 70, 540 , 
•Dtsch Z Chtr 1948, 257, 851 , 9 Dtsch. Militararzt, 1948, 8, 295 , 10 Zbl. Chit 1948, 70, 562 , 
“Khirurgiya, Moscow , 1942, 7, 88 , xt Zbl Chtr 1948, 70, 678 , x *Bcitr klm Chtr 1948, 174, 
268, “Dtsch. med Wschr 1942, 68, 1214 

WAR SURGERY IN HOSTILE COUNTRIES. A Rendle Short , M D., F.R.C S. 

Little, if any, information has been published m this country as to the 
methods of treatment used by the Japanese, but a considerable number of 
German papers have been abstracted m various issues of the Bulletin of War 
Medicine , There is, however, not much to be learned from them. In general, 
the methods followed seem to resemble those used by British and American 
surgeons The sulphonamide most m favour is marfaml or mesudin, which 
retains its activity in the presence of pus. It is active against the Clostridia 
of gas gangrene, and works better when used locally than when given by 
mouth. Penicillin appears to be unknown Treatment of abdominal, thoracic, 
and cerebral injuries runs on familiar lines. Fractured femur is treated by 
internal fixation with the Kuntscher nail, which is made of steel, is three- 
flanged, and is driven down the medullary cavity through the great trochanter. 
It is claimed that the patient can walk m three weeks, German surgeons appear 
to make much less use of blood transfusion than the Allies Sympathectomy 
has been recommended for frost-bite, but not m the early stages Very little 
has been published on the treatment of burns , benzocam seems to be a 
favourite dressing 

WATERHOUSE-FRIDERICHSEN SYNDROME. ( See Adrenal Glands ) 
WHOOPING-COUGH. (See Pertussis ) 

YELLOW FEVER CONTROL, (See also Malaria and Yellow Fever — 
Species Eradication.) 

Major-General L T Poole , DS.O., M.C, M*B , K.H.P. 

Major J W Home , M.D , R.AM.C* 

During the past four years certain modifications have been made in the 
recommendations for yellow fever control, and the purpose of this article is to 
mention these changes and to discuss briefly the evidence brought forward in 
support of them. The subject is dealt with under the following headings: 
Administration , General considerations , Immunization ; Aides control ; 
Surveys to detect the evidence of the disease , Early recognition of the infection. 

Administration 

Air travel on a large and growing scale has increased the risks of spreading 
some diseases to parts of the world that were formerly free from them. In 
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this connexion, the international importance of yellow fever control was fully 
appreciated, and the Office Internationale d'llygiine pubhque m Pans was 
given powers to frame all necessary regulations. When France fell in 1940 
this international control ceased, but m 1941 ah Interdepartmental Committee 
was set up m London under the auspices of the Colonial Office to deal with 
British needs as they affected the Colonies, Dominions, Territories under control 
of the British Foreign Office, and India 

This body, formed at a time of great stress and danger, did good work, and 
its authority grew. Although the recommendations m its Interim Reports 1 
were made solely to meet our own needs, they received acceptance from all 
interested parties, including India, which, as we shall see, is specially con- 
cerned in effective control of yellow fever Since 1941 the picture has changed , 
America has entered the war and the liberation of Europe is well advanced, 
so that it is once more possible and necessary to regard yellow fever control as 
part of a wider international problem to be dealt with under International 
Sanitary Conventions These are now undei review by UNERA. (United 
Nations Relief and Rehabilitation Administration), but until that body has 
assumed full responsibility for their operation, the recommendations of the 
Interdepartmental Committee will remain m force 

General Considerations 

The control of yellow fever is complicated because there are gaps m our 
knowledge of the life-history of the causative agent and because we do not know 
what combination of factors is needed before the disease can become perman- 
ently established m any land Theoretically, the principal factors necessary 
for the continuance of the disease are the presence of the virus, suitable climatic 
and environmental conditions, a vector, and a susceptible host, human or 
otherwise If any of these links is nnssmg, the disease cannot spread , thus, 
single measures of prevention may suffice for strictly localized places, such as 
seaports and airports, but for the greater issue of general prevention of yellow 
fever all the factors that we assume to be associated with its spread must be 
taken into consideration To achieve success, the measures adopted must 
be applied with intelligent understanding and form an integral part of an 
efficient public health service tliat must have legal powers to enforce regula- 
tions Whatever measures are adopted, they must never lack continuity 
despite silent periods of the disease 

Although yellow fever was recorded m America about 130 years before its 
recognition in Africa, some believe that the home of this infection was West 
Africa, and that in the days of the slave traffic the disease was conveyed by 
these unfortunate people to the New World , packed sailing ships, with their 
open water-tanks m winch mosquitoes could breed, offered all essentials for 
spread of the disease. If this hypothesis is true it is difficult to understand 
why, throughout the era of sailing ships, the virus should not have been con- 
veyed to the Continent of India, where, in the light of our present knowledge, 
conditions would appear to be equally ideal for its spread It is remarkable 
that the disease has remained localized to Africa and America, and difficult to 
explain, since the geographical distribution of the infecting agent does not 
correspond with that of the common vector, Aedes cegypti Equally interesting 
is the fact that A , cegypti is also responsible for conveying dengue fever— 
a disease spread in much the same way as yellow fever— and that dengue is 
endemic m the three continents, whereas yellow fever is found m only two of 
them. Nevertheless, until our knowledge is more advanced, it is incumbent 
on us to take every precaution to prevent the spread of yellow fever to what 
would appear to be areas where the disease could flourish Thus, we have 
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especially to protect the Orient as a whole and India m particular, with its 
vast susceptible population, for it would indeed be a calamity of great magni- 
tude if yellow fever spread to the East 

Immunization 

One of the most important single measures of prevention is active upmun- 
ization with a virus vaccine , in war-time this is perhaps the most important 
measure of all 

Development of Protection. — The Interdepartmental Committee, m their 
Third Interim Report, adopted the view that persons inoculated for the first 
time could be regarded as having protection on and after the tenth day following 
the injection, but recommended that they should be subject to quarantine for 
' six further days — the incubation period of the disease — if they were exposed to 
infection before the tenth day This recommendation had the effect of pro- 
longing the period of quarantine up to a maximum of fifteen days, but it has 
now been amended to a flat rate of ten days irrespective of whether there has 
been exposure to infection or not This amendment has been based on the 
work of M Theiler and H H Smith, 2 whose findings have been confirmed by 
other workers These investigators found that immunity following inoculation 
precedes the development of demonstrable antibodies Thus, if rhesus monkeys 
are inoculated with 17D vaccine virus and tested at various intervals afterwards 
by injections of virulent (Asibi) virus m an amount corresponding to several 
M.C 6 for mice, they survive the test injection if this is given seven days, or 
later, following inoculation After the seventh day circulating virus is not 
demonstrable because the presence of circulating virus is incompatible with the 
presence of antibodies Although circulating antibodies are thus assumed to 
be present from about the seventh day, they are not m sufficient amount until 
the fourteenth day for their demonstration by protection tests. 

The results obtained m rhesus monkey experiments have been accepted by 
the Interdepartmental Committee as applicable to man. Their recommenda- 
tion, therefore, is that persons vaccinated subcutaneously against yellow fever 
with a satisfactory vaccine should be regarded as immune to infection with 
yellow fever ten days or more after the vaccination This gives a period of 
three days’ grace as a precautionary measure If the results obtained in 
monkey experiments hold good for man, and there is reason to suppose they 
do, there would appear to be no necessity for extending the period beyond 
ten days before yellow fever certificates of inoculation are accepted as valid- 
evidence of protection. 

Duration of Immunity following Yellow Fever Inoculation. —In 1941 the 
Interdepartmental Committee recommended, m the light of the knowledge 
then available, that two years was the maximum period of full protection 
afforded by inoculation Following this recommendation, published findings 
in America showed that vaccination of an adult population with a virus of 
established antigenicity resulted m the persistence of an immune state which 
was satisfactory, from the group standpoint, for at least four years and prob- 
ably much longer, since the rate of continued decline was very small Workers 
at the Entebbe Yellow Fever Research Institute in Africa, studying the same 
problem, but with a population immunized for a shorter period of time, found 
that more than 90 per cent of those they examined showed adequate immunity 
thirty months after inoculation As a result, they share the American view 
that the period of immunity can safely be extended beyond two years In 
groups chiefly composed of adults, J P. Fox and A S Cabral* studied the 
duration of yellow fever immunity following vaccination with several sub- 
strains of living 171) virus, and found tliat only 2 per cent of sera collected 
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four years after vaccination failed to show some indication of protective action 
Fox has continued the investigations and we understand that he has examined 
75 sera six years after vaccination and found that 78 per cent showed some 
evidence? of immunity 

J C Uugher and A Gast-Gal vis 4 have studied the efficacy of vaccination m the 
prevention of yellow fever m Colombia, and conclude that effective immunity 
from Vaccination with 17D virus is obtained for at least four years In the 
groups observed they found no clinical evidence of a break-through m pro- 
tection at the end of a four-year period, and they think it highly probable that 
immunity continues for a much longer time An important point in their 
observations was that yellow fever continued among a small ummmumzed 
fraction m an endemic area but not among the immunized 
Therefore, from the observations that have been made, the evidence is 
sufficiently strong to warrant an extension of duration of immunity following 
inoculation from 2 to 4 years, and this recommendation has been made by the 
Interdepartmental Committee 

One point, however, has not yet been settled According to Fox and 
Cabral 3 children do not develop as high or as lasting an immunity as adults , 
and particularly low levels are found m children under 10 years of age Smith 
(unpublished), on the other hand, studied the records of yellow fever immuniza- 
tion in Colombia and found no appreciable difference between the original 
response to vaccination of children around the ages of 7 and 8 years and that 
of adults In view of these divergent findings it is clear that more work will 
require to be carried out in this connexion At present this is hardly a war-time 
problem, and is not considered of sufficient moment to warrant any other than 
a general recommendation that inoculation affords protection for four years. 

Vaccine Standard. — As with all immunizing procedures the problem of 
conferring artificial immunity is bound up with the efficacy of the antigen 
employed This is more particularly the case when the antigen used is a living 
virus, for if it is not alive on inoculation it cannot multiply within the body 
and will not confer the desired protection The vaccine may be fully potent 
when it leaves the manufacturing laboratory, but unsatisfactory results cannot 
but fail to occur if, after this, it is improperly handled and stored Therefore, 
before assessing results of mass immunization, it is necessary to have a standard 
that those responsible for the preparation of the vaccine must agree to fulfil 
Tins standard must ensure, as far as possible, successful immunization with a 
minimum of risk to health of persons inoculated , safeguards must also be 
introduced to ensure that the vaccine is properly handled and administered, 
and that protective tests are carried out periodically on inoculated persons to 
prove the efficacy of the procedures involved This is particularly indicated 
now that a number of laboratories may possibly undertake the manufacture of 
vaccine as a commercial proposition, since there is likely to be a demand by 
persons wishing to comply with the regulations of air travel which require 
possession of certificates of yellow fever inoculation Up to date yellow fever 
vaccine has not been purchasable m the open market, and thus its manufacture 
has not come under any regulations governing the sale of therapeutic substances 
Consequently, no specifications had been laid down for its manufacture by any 
agreed authority, and accepted by all concerned. The Interdepartmental 
Committee has now made such a recommendation , but the first attempt to 
define standards precisely was made by M V Hargett, H W Burruss, and 
A. Donovan 5 

The International Health Division Laboratories of the Rockefeller Institute 
issue a vaccine manufactured from a single dried seed-virus preparation of 
strain ITT), an adequate quantity of which will be available for a long period 
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of time This has been done to avoid fluctuations m antigenicity The same 
procedure is adopted at the Wellcome Bureau of Scientific Research, London, 
the United States Public Health Service Laboratory, Montana, and m the 
laboratories at Rio de Janeiro, Brazil, Bogota, and Colombia, that are main- 
tained jointly by the governments of the respective countries and the Rockefeller 
Foundation All these laboratories follow the technique of preparation em- 
ployed m the International Health Division Laboratories m New York Vaccine 
used m the French African Empire is prepared by a different technique 

There is no indication that yellow fever vaccine prepared by any one method 
affords greater protection against attack than that prepared by any other, 
the mam criterion is safety from untoward systemic reactions 

The 17D strain of virus has been chosen because its virulence is such that no 
dangerous or severe reactions are produced among theSmoculated. It has low 
viscerotropic and neurotropic properties, and it has been tried out on a large 
scale over a period of years. But since the virulence of the 17D strain of vaccine 
virus has shown variation while be mg maintained m the laboratory, it is care- 
fully tested at frequent intervals to determine if there has been any increase 
m viscerotropism or neurotropism, and the seed-virus under examination is 
discarded if it shows changes 

The active virus content of the vaccine is no less important, and the Inter- 
national Health Division Laboratories assay this m terms of M L D for mice. 
J. P Fox, S Kossobudzki, and F da Cunha, c on the other hand, assay the 
vaccine m terms of minimum immunizing doses for mice, and have come to the 
conclusion that, m order to immunize a satisfactory percentage of persons, the 
routine vaccine dose should contain not less than approximately 500 minimum 
immunizing doses for mice This corresponds closely to the dose recommended 
in terms of M L D , and workers are now generally agreed that each vaccinated 
person should receive an amount of vaccine equivalent to at least 500 M L.D 
for mice To determine its content of active virus, the vaccine is tested by the 
intracerebral inoculation of serial tenfold dilutions into mice, not more than 
42 days old and of known susceptibility. 

To preserve virus activity the vaccine is dried so that it contains no more 
than 1 per cent moisture But efficient desiccation is only one factor in the 
preservation of virus activity , storage and technique of administration are of 
equal importance It is absolutely essential to store the vaccine under refrigera- 
tion at about 4° C. or lower, not only m the laboratory but also during transit 
up to the time of use In reconstituting the dried vaccine one must ensure 
that the sterile physiological saline, syringe, and needle are all at a temperature 
of 37° C or less If the vaccine is subjected to high temperature, the activity 
of the virus will quickly deteriorate Reconstituted vaccine must be kept m a 
cool shaded place, but no matter what precautions are taken, the reconstituted 
vaccine deteriorates rapidly, and if not used within an hour it must be dis- 
carded Chemicals also rapidly kill the virus , therefore, no spirit or antiseptic 
of any kind must be allowed to contaminate the syringe or needle 

Reactions are negligible following administration of yellow fever vaccine as 
now prepared m America and England , nevertheless, as with all vaccines, 
certain precautions must be taken Adrenaline should be at hand ready for 
injection against the remote possibility of a severe reaction from sensitization, 
and the inoculated person should remain under observation for 30 minutes. 
Not uncommonly a person will attend for vaccination having indulged freely 
in alcohol the night before, or he may indulge freely after inoculation. This 
point has received consideration because of the joint effect which the virus 
and alcohol may have on the liver. While there is no scientific evidence to 
indicate that the taking of alcohol immediately before or immediately after 
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yellow fever inoculation has a deleterious effect, it is certainly desirable that 
persons should not take alcohol for a period of twenty-four hours before and 
after inoculation 

As early as 1934 post-vaccmal jaundice was observed to follow inoculation 
with yellow fever vaccine on some occasions 7 G M Findlay et al 7 > s > 9 demon- 
strated that the icterogenic agent was unrelated to the strain of yellow fever 
virus employed, and that it was present in the human serum used as a diluent 
in the preparation of the vaccine Despite these observations, when the 17D 
strain of vaccine virus was first introduced in 1937, it was diluted with human 
serum This preparation was distributed between the years of 1937-39 in South 
America to immunize one and a half million people and no cases of jaundice 
were observed Thus, it was concluded that this preparation was non-ictero- 
gemc and could be safely used to inoculate American and British troops But 
in 1942 the Secretary of State in Washington reported that 28,585 cases of 
jaundice had developed between January and July, 1942, among United States 
personnel following inoculation of this vaccine There were 62 deaths, giving 
a mortality-rate of 1 in 461 cases — a death-rate approximately double that 
which occurred during the same period from infective hepatitis among the 
troops in the battle areas Later, among British troops inoculated with vaccine 
prepared m England, a similar outbreak of jaundice was noted, though much 
smaller numbers were involved 

In 1940 an alteration was made in the method of preparation of the vaccine 
in South America so as to exclude the use of human serum, and no cases of 
jaundice have been observed following inoculation of this preparation While 
it cannot be concluded from the South American experience that the exclusion 
of human serum will obviate the occurrence of jaundice merely because it has 
not been observed following the two vaccines used there, there is every 
indication that this complication has m fact been overcome, since no cases 
of jaundice have been reported as attributable to the vaccine amongst the 
British and American forces following inoculation with the present preparation, 
which consists of an embryo extract diluted with distilled water 

Aedes Control 

Aedes wgypti (Stegomyia fasciata) is the common invertebrate vector of yellow 
fever, and, as this mosquito is invariably associated with urban outbreaks, it 
may be well to recall briefly its habits m so far as they have a bearing on the 
transmission of the disease A cegyph is a true domestic insect that is seldom 
found far from human habitation From houses situated m the close vicinity 
of airports, the insect can wander into the aeroplanes , similarly, it will enter 
ships when they are moored in harbours, and m such places it is found resting 
in dark corners when not feeding It bites mostly by day, especially during 
the afternoon, and it has been called the “ Tiger ” mosquito The female can 
live a long time without a blood meal, surviving m nature for something like 
six months When she sucks the blood of a person suffering from yellow fever 
during the first three days of the illness, the female mosquito picks up virus 
But, under natural conditions, before she can transmit the infection, a period 
must elapse during which time the virus multiplies and spreads throughout 
her body, and it is usually about twelve days before she is capable of trans- 
mitting the disease. But once infective she remains so for the rest of her life 
After the blood meal she lays her eggs They are laid singly and m cunningly 
selected sites. Although the eggs are laid singly, the grand total may amount 
to a hundred or more The fertilized eggs are resistant to the external influences 
that are likely to be met with where they are laid , as a result, they can remain 
dormant for months before larvse hatch out m odd collections of water such as 
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m buckets, old tms, and all the other odds and ends that are usually found in 
the vicinity of native dwellings The larvae can remain below the surface of 
water for long periods — a point of importance 

Although several species of mosquito have been shown to be vectors of the 
disease, A cegypti is unquestionably the most important Therefore, the term 
“ Aedes Control ” implies control of the species cegypti, and the term u Abides 
Index” means the proportion of dwellings examined m which the larvae of A, 
cegypti are found — a dwelling being any habitation occupied by a single family 
The actual figure for the “ Aedes Index ” that can be accepted as showing 
44 ACdes Control ” has been the subject of much controversy The ideal, of course, 
is nil, but (short of complete extinction) the important point is that, whatever 
figure is decided, it must remain constant throughout the whole year. Some 
authorities maintain that the figure should not exceed 1 per cent, while others 
hold that it should not be greater at any time than 0 4 per cent To achieve 
a satisfactory index, it is obviously essential that continuity of effort must be 
maintained by a permanent staff trained m this work 

The problem of the control of jungle yellow fever is much more difficult* 
because our knowledge of this form of the disease is far from complete Recent 
work ( Rockefeller Foundation Remcw for 1941) explains how the infection may 
be carried over from one wet season to another, but jungle yellow fever is out- 
side the scope of this article 

Surveys to Detect the Evidence o* jphp Disease 

Surveys to detect evidence of yellow fever are a most important measure of 
prevention , the surest means of survey, especially m remote parts of endemic 
areas, is the collection of specimens of liver tissue for the examination of 
specific histological changes from all persons who die of an undiagnosed febrile 
disease withm ten days of its onset This is best achieved by a viseerotomy 
service as described by F I, Soper, E R Rickard, and P J, Crawford 

Antibodies that develop in the serum of persons and certain animals after 
infection constitute evidence of the disease. Detection of antibodies is carried 
out in animal protection tests by employing the standard mtraperitoneal test 
m adult Swiss mice of from 35 to 49 days old as developed by W. A Sawyer 
and W Lloyd u In this test, mtraperitoneal inoculation of virulent French 
neurotropic virus and serum to be examined for antibodies is followed by cere- 
bral traumatization that causes virus not neutralized by the serum to localize 
m the brain More recently, L Whitman 12 has introduced the 44 young mouse 
test , which is an mtraperitoneal protection test without cerebral traumatiza- 
tion, utilizing mice of ages from 17 to 21 days Because these young mice are 
much more susceptible than older animals, cerebral traumatization as an aul 
to virus localization in the brain is unnecessary as m the standard test The 

young mouse test ” is a delicate one and its general applicability has yet to be 
determined 

Mouse protection tests are of very great value, but due care must be taken m 
their interpretation A F Mahaffy, W Lloyd, and H A Penna 18 have 
recommended standards that should be followed m interpreting results W A 
Sawyer 14 earned out a series of protection tests on the sera of several persons 
who had suffered from yellow fever many years previously His results indicate 
a lifelong persistence of antibodies in the serum of most persons after an attack 
of the natural disease The mouse protection test is unquestionably specific 
m the stnet sense of the word But, as with other specific biological tests, 
non-specific reactions sometimes occur from a variety of reasons W. Sawyer 
J J Bauer 4 ’ an< * L Whitman 16 had 2 inexplicable positives among 870 speci- 
mens from Asia and Australia, and 1 positive reaction m 480 sera from Italy 
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Rarely, a person whose blood neutralizes virus in repeated tests has been found 
even m India, where exposure is hardly feasible Thus, a single positive mouse 
protection test alone cannot be accepted as defining a yellow fever area, and it 
is important that this should be borne m mind A region should be classed 
as endemic, for purposes of control regulations, only after an adequate number 
of positive tests has been revealed, and only if evidence has been brought to 
show that exposure to infection could actually take place For example, if 
the vector is eliminated by mosquito control from localized regions, such as 
seaports, there would appear to be no reason why such places should be classed 
as endemic The specificity of protection tests is adequate, but it still requires 
careful consideration how far they should be accepted as a basis for determining 
endemic areas, and what the definition of an endemic area should be It may 
be noted that mouse protection tests with the sera of young children have 
special value m showing whether yellow fever has been present in an area within 
recent years 

As with man, the mouse protection test with monkeys appears to be equally 
specific It has long been known, however, that there are non-specific sub- 
stances, capable of neutralizing yellow fever virus, in the sera of certain animals, 
particularly goats and other ruminants, which have never been exposed to 
\ ellow fever But this observation should not detract from the value of the 
test in detecting past infection m man and monkeys 

Evidence indicates that the virus may be harboured in various animals, 
and work is m progress to determine what vertebrates and invertebrates are 
capable of acting as hosts G M Findlay and T A Cockburn ,* 6 m West Africa, 
have detected yellow fever immune bodies m the serum of one of five rodents 
called Thryonomys swmdenanus , in one of four buff-backed herons, in one 
of three African barn-owls, and m the only Senegal kingfisher they examined 
Some of these birds have an extensive migratory range, and these findings are 
worthy of note T P Hughes 17 found high concentrations of circulating virus 
in certain individuals among the African gnvet monkeys, Cercopithecm cethiops 
centralis Neuman, lollowing the bite of infected mosquitoes In the past 
there have been occasional reports of the death of large numbers of monkeys 
just before an outbreak of yellow fever But what part the monkey plays m 
maintaining the disease has yet to be determined 

Kama Recognition of Infection 

Early clinical diagnosis ot the disease is an important measure m preven- 
tion Unfortunately, it is seldom made with any degree of accuracy except 
m the severe cases, and m these only during an epidemic Clinical diagnosis 
is based on an acute fever with sudden onset , a rapidly developing album- 
inuria that may increase within the first two or three days to such an extent 
that the urme may almost clot on boiling, extreme prostration out of all 
proportion to the temperature or general condition of the patient, Faget’s 
sign , haemorrhages in mucous membranes appearing about the fourth or fifth 
day , and jaundice Although the disease is called yellow fever, the jaundice 
may not be marked even m severe cases. During the actual fever the patient 
is nursed m a screened ward or under a mosquito net because the virus is 
present in the blood-stream during the first three to five days of the fever, and 
it is important to prevent infection of mosquitoes from this source 

Mild cases of yellow fever are not easily differentiated from other febrile 
conditions If the disease is suspected, the laboratory can be of assistance, 
but the necessary tests require time Three laboratory diagnostic methods 
are available identification of virus m the blood, demonstration of immune 
bodies by the mouse protection test, and recognition of specific histological 
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changes in the livers of fatal cases Blood taken during the first three to five 
days of fever may be packed on ice and sent quickly to an appropriate central 
laboratory where virus can be identified by inoculating mice mtracerebrally 
and showing that the infective agent is neutralized by known protective sera 
Identification of virus m this way is, of course, complete evidence that yellow 
fever is present For the mouse protection test two samples of serum are 
required one taken at the very earliest stage of the fever, and the other towards 
the end of the third week during convalescence. If protective antibodies are 
found m the second sample but not m the first, or if a rise m titre has occurred, 
the result is positive Deaths from yellow fever usually occur before the 
tenth day , therefore, in an endemic area it is a wise precaution to examine for 
specific histological changes a specimen of liver tissue from any who die of an 
undiagnosed febrile disease withm ten days of its onset Specimens are 
easily obtained by means of a viscerotome if there is any obstacle to carrying 
out a post-mortem 

As soon as the existence of yellow fever is proved m a given locality, all 
unprotected persons should be vaccinated The vaccine is our most powerful 
single means of preventing spread As already explained, protection is 
acquired rapidly — about seven days after inoculation This leaves a margin, 
because, after a mosquito sucks infected blood, twelve days must usually elapse 
before the insect can transmit the disease Therefore, if inoculation is earned 
out without delay, the disease should be stamped out almost immediately. But 
the apparent simplicity of controlling yellow fever with a single measure of 
prevention should be set against the difficulties of rapid mass vaccination. 
Many details are involved and much organization is necessary, for the task of 
discovering and inoculating all at risk may indeed be immense 
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SPENCER SUPPORTS 

are individually designed for these conditions 

SPINAL ABNORMALITIES l Spencer Spinal Supports for condition of 
Kyphosis, Scoliosis, Pott’s Disease, Fracture, Spondylolistheses, Spondylarthritis are individually 
designed on medical prescription for the specific condition present in the individual patient 


HERNIA t 

For cases of inoperable hernia, a Spencer pro- 
vides support with complete comfort and 
safety If operation is inadvisable a Spencer 
will control a reducible, or support an irre- 
ducible Hernia, and restore the patient to 
reasonable normal activity Spencer Supports 
are simple and easy for patients to adjust 

POST-OPERATIVE : 

Many surgeons prescribe either the Spencer 
Surgical Post-operative Beit or Surgical Corset 
as a precaution against accident or injury 
during convalescence 

SACRO-ILIAC and LUMBO- 
SACRAL : 

Spencer Supports are designed to effect immo- 
bilisation of the involved joints and improve 
posture A Spencer Support, designed indi- 
vidually for the patient to provide positive 
back abdominal and pelvic support, produces 
remarkable results in treatment, enabling 
patients to carry on their normal activities 


ENTEROPTOSIS and 
INTESTINAL STASIS: 

Where these conditions are known to exist 
and support is needed, a Spencer Visceroptosis 
Support is an accepted corrective measure 
The Spencer Support provides a substitute 
abdominal wall and elevates the organs as 
nearly as possible to normal position, also 
effecting a marked postural improvement 

PRE-NATAL and POST- 
NATAL : 

Spencer Maternity Supports fit perfectly, pro- 
vide gentle support and restful comfort In 
many cases they relieve nausea and backache, 
when not pathological, and lessen or control 
sacro-iliac and lum bo-sacral strain 

NEPHROPTOSIS: 

A Spencer Support for Nephroptosis is designed 
to support the abdomen from below upward 
and backward A Kidney pad is provided as 
prescribed by Doctor 


Because each Spencer is individually designed for the specific condition and made from the 
detailed measurements and posture description of the patient, exact fit and restful comfort 
are assured, and the support will not ride up or slip out of place AH Spencer Supports 
are designed to correct mal-posture, provide abdominal uplift and to place the pull on the 
pelvic girdle, not on the spine at, or above, the lumbar region They are scientifically 
designed for simple and easy adjustment. 

Spencer Supports improve appearance, are light in weight, and easily laundered 


SPENCER (Banbury) LTD 

Consultant Manufacturers of 

SURGICAL AND ORTHOP/EDIC SUPPORTS 


BRANCH CENTRES 


Liverpool • 79, Church Street, I _ 

Leeds * 3, Bond Street, I _ 

Glasgow s 86 , St Vincent Street, C 2 
Bristol * 44a, Queen’s Road, 8 
Edinburgh s 30a, George Street, 2 
Manchester : 38a, King Street, 2 
London * 33, Old Bond Street, W I 
Stoke-on-Trent, and Shrewsbury 


Tel Royal 4021 

Tel Leeds 26586 

Tel Central 3232 

Tet Bristol 24801 

Tel, Edinburgh 25693 
Tet Blackfriars 9075 
(Temporarily Closed) 
From Liverpool 


Members of British Surgical Support Suppliers* Association , 
and Federation of Surgical Instrument Manufacturers 
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THE PRACTITIONERS’ INDEX. 

RECENT PHARMACEUTICAL AND DIETETIC PREPARATIONS, 
MEDICAL AND SURGICAL APPLICANCES, ETC. 

In thv> Section we give short descriptions of the new Pharmaceutical Products 
and Medical and Surgical Appliances of the past year It should be understood that 
the information is supplied by the Makers We invite all those concerned with 
the Medical Manufacturing Industries to co-operate with us in making this 
section valuable for present and permanent reference 

A short written description of each article is retmircd , with the advantages claimed for it, and with 
the Maker's name and address appended The Editors cannot accept reference to circulars or cata- 
logues as a compliance with these conditions , and cannot undertake to compile descriptions from such 
material 

In the section on Drugs, their composition , principal applications, and dosage should be stated m 
the fewest possible words 


PROGRESS OF PHARMACY, DIETETICS, Etc 

Acetomenaphthone ‘B W & Co \ — i 4-diacetoxy-2-mcthylnaphthalene, a vitamin K analogue 
for oral administration Indicated in the prophylaxis and treatment of haemorrhagic disease of 
the newborn, and to restore the blood-prothrombin level in cholscmie haemorrhage of obstructive 
jaundice and m haemorrhagic states associated with tropical sprue, idiopathic stcatorrhoea, biliary 
fistula, intestinal obstruction, etc Issued as * Tabloid ’ brand Acetomenaphthone, 2 mg , m 
bottles of 25 and 100 (Burroughs Wellcoim <& Co (The Wellcome Foundation Ltd ) Temporary 
War-time Address 12, Red Lion Square, London, W C 1 ) 


Acridine, Non- staining. — 5-anuno-acridine, a non-stainmg antiseptic particularly valuable 
for skm sterilization (Ward, Blenkmsop & Co Ltd , Brookiands, Ilalewood, Liverpool ) 

Alngel -—A colloidal suspension of aluminium hydroxide in gel form for the safe treatment 
of gastric hyperacidity and gastric ulcers Alugel exhibits m a marked degree slow neutraliza- 
tion over the normal period of gastric digestion Clinical evidence has shown that in the treat 
ment of peptic ulcer with aluminium hydroxide freedom from pain and diarrhoea (often a 
troublesome complaint whilst taking alkalis) was absent m every case except one. Dose 1 to 
2 teaspoonfuls undiluted or with a little water (Wylcys Ltd , Coventry ) 

Calepnn Tablets. — Contain ‘ Bayer ’ aspirin, gr 4, phenacetm, gr 14, caffum, gr » and 
calcium gluconate, gr 1 The combination of the two analgesics aspirin and phenacetm results 
m an intensified and prolonged action, while the addition of caffeine helps to allay tlx depression 
frequently accompanying pain Calcium gluconate is added to increase tolerance and to uvoid 
unpleasant taste Calsprm is indicated for the treatment of simple headache, neuralgia and 
neuritis, and particularly for the relief of dysmenorrhcea Dosage is from one to two tablets, in 
water and after food, and the preparation is available in tubes of 20 and bottles of 250 tablets, 
(Bayer Products Ltd , Africa House, Kmgsway, W C 2 ) 

Carbachol. Carbamyl choline chloride, a vasodilator and cardiac depressant usually Injected, 

AT e 4 ln fW^T 0 / 1 c< i (containing 0 26 mg) m boxes of 100 (Ward 
Blenkmsop & Co Ltd , Brookiands, Halewood, Liverpool ) 

C^tyitrimethyianiinoniuni bromide Cetavlon is a cleansing agent which posscscss 
?n a t^ n S?^ pr . 0pertieS ?? d wh S a usec i as v u 1 P er cent solution has no injurious action on the 
c 5 a U sl i rface S °u burns, etc Cetavlon rapidly removes dirt and bacteria 

^ w?sh h im ’ ta of^ been found to be an efficient preparation in the ore-operative 

wash up of the surgeon s hands It is also valuable as a cleansing and disinfecting agent 
of a krasions, wounds, and bums In skm diseases Cetavlon has been found of 
value S ointment from t he skm and the scabs and crusts in impetigo, dermatitis, eczema, 

etc Baths, bowls, and other hospital vessels and fittings are readily and easily cleansed and 
pe n Cen \ C ^ 0r ! Cetavlon 18 su PP^ d the mrm o/T^powdc^fn 2-oz 
and 4-lb, containers (Imperial Chemical (Pharmaceuticals) Ltd,, 89, Oxford Street,Manchester, 1 ) 

j l 2 n '9T easy ’ water-miscible cream containing 6 ppr cent Cibazol (Sulphuthi- 
S^er^cent* in treatlnent , of }£**• ^d ** an &lte?nativc to Cibazol Ointment 

and” fh rr,h ft r ™ P ) g ° and other cutaneou8 mfeetions Omtaiwre of 1 o*. 
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Cibazol-Proflavme Powder — -A combination of Cibazol (Sulphathiazole Ciba) 99 per cent and 
proflavme sulphate BP 1 per cent for application to infected wounds Has the advantage 
of being active m serum, does not harm the tissue^, and does not produce delay m healing 
Bottles of 16 g and 600 g (Ciba Limited, Horsham ) 

Cortrophm — Adrenocortieo trophic hormone of the anterior pituitary Constitution A 
polypeptide of smaller molecular size than other anterior pituitary hormones, soluble in iV/100 
HCl or NaOII Insoluble in hpoid solvents Aqueous solutions maintain activity after boiling 
Cortrophm contains only small or trace quantities of other hormones Standardization One 
sudanophobic unit is the least quantity of material that will totally regenerate the sudanophobic 
/one or the atrophic adrenal cortex of young hypophysectomized rats within 5 days Action 
Develops and maintains the size of the cortical layers of the suprarenal capsules ana their power 
to secrete normal amounts of (a) The cortrn like substances which control electrolyte balance, 
tissue hydration, carbohydrate assimilation, permeability of the capillaries, a maximum area 
of reticulo-cpithelial cells, and a proper degree of resistance to certain toxic substances including 
histamine ; ( b ) The kctosteroid sex hormones Indications Anv condition entailing depression 
of the above, wherein the suprarenal bodies have not been irreversibly destroyed by disease 
Such conditions will obviously include Simmonds’ cachexia, anorexia nervosa, and many infective 
and other dehydrations including those of infants , convalescence from acute toxic infections , 
surgical wound or burn shock st ites iltended by concentration of the blood , certain severe 
allergic states Dosage This must be proportionate to the degree of initial deficiency Infants 
and slightly affected adults may need only 6 units a day Severely deficient adults should con- 
tinue until improvement is established, Subjects whose anterior pituitary lias been completely 
removed or entirely destroyed by embolus, will naturally call for some maintenance therapy 
later Form Ampoules containing 6 units and 10 units as an air-dry powder, with twra- 

ampoulcs of aqueous solvent, for intramuscular injection (Organon Laboratories Ltd, 
Brett enham House, Lancaster Place, London, W C 2 ) 


Davitaraon Superforte — Aneurin hydrochloride, m exceptionally high concentrations for 
urgent intravenous uses Constitution Crystalline synthetic aneurin hydrochloride, 0 003 mg = 
1 I,U Action Is converted to its pyrophosphonc ester m the body, there to fulfil vital function 
as co-carboxylase permitting carboxylase to neutralize lactic and pyruvic acids, which other- 
wise intoxicate brain and nervous tissue and cardiac musculature Inhibits weight-loss associ- 
ated with rise of metabolic rate Assists purine metabolism Augments the effect of acetyl- 
choline Indications Grave or acute states calling for any of these actions Such include 
eclampsia and pre-eclampsia , cardiac failure during toxic infectious fevers , delirium tremens , 
acute pam during repair of injured nerves , acute gout Dosage 69 to 120 mg intravenously, 
repeated us necessary Form Ampoules of apyretic aqueous solution containing either 60 mg 
or 120 mg (‘20,000 or 40,000 I U ) for injection intravenously (Organon Laboratories, Ltd, 
Brcttenlmm House, Lancaster Place, London, W 02 ) 


Davitamon E (Synthetic Vitamin E) — Composition Racemic alpho-tocophcryl acetate (1 I U 
of nutunl vitamin h has the specific activity of 1 mg racemic alpha tocopheryl acetate of the 
btnndard) Indications (l) Reproductive Has been used for premature separation of placenta , 
prophylaxis of habitual abortion , unexplained sterility of women and men , menstrual disorders , 
mt nopausal flushes , senile v igimtis , pruritus vul vui , inadequate lactation (2) Neurological 
lias been applied in amytoma congenita , muscul ir dystrophy , tabes dorsilis , anterior polio- 
myelitis, ami during epidemics of this Dosage 3-90 mg t day Highest requirements are 
presumed m eases of habitual abortion (16-00 mg daily till full term) and in neuromuscular 
disorders (20 mg daily) I'oxic effects unknown Form Tablets 3 mg and 20 mg (Organon 
laboratories Ltd , Brettcnham House, Lancaster Place, London, W C2 ) 


Dental Cone* (M & B> -Each cone contains sulphathiazole, gr J, and sulphamlamide, gr J 
When used following extraction, after-pain and the possibility of infection are minimized and 
healing promoted May be inserted in the sockets or crushed and the powder kept m place by 
a guu/i* tampon soaked in collodion. This cone has been specially designed to facuitate mani- 
pulation, anil is exclusive to the proprietors Containers of 100 (Pharmaceutical Specialities 
(May & Baker) Ltd , Dagenham 


Dlcoumarln —An anticoagulant substance for oral administration The average dose is 4 
(60 mg ) tablets daily at the beginning of treatment The effect is delayed 2-3 days Issued 
as 50-mg tablets (Ward, Blenkinsop & Co Ltd , Brooklands, Halewooa, Liverpool ) 


Dieaorfltrok -Tablets containing 0 1 mg , v a ~ " r*. 

diphenyl-2 4-hcxadiene For ovarian dysfunction, particularly m menopausal d^ordera , 

secondary amcnorrhceu , certain cases of menorrhagia , and m the inhibition or lactation 
Also indicated in the treatment of prostatic cancer Dosage Menopausal disorders, 0 1 mg 

once or twice daily Inhibition of lactation, 0 3 mg daily for days Kraurosis vulvas 


Middlesex.) 


filenoeitrol, -The most potent of the synthetic cestrogens , a dihydroxy-diphenyl-hexadiene 
(Ward, Blenkinsop & Co Ltd., Brooklandn, Ilalcwood, Liverpool ) % 


Dienofiftrol B D.IL -This synthetic oestrogen is now available in 0 3 rag tablets fX? 

to the 0*1 mg tablets formerly available Both strengths are available m bottles of / 25 and^lOO 
Certain higher strengths of tablets can be made to order for specia purposes 
Drug Houses Ltd , Graham Strict, London, N 1 ) 


(The British 
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DithranoK— A skm antiseptic (dihydroxyantbranol) for the treatment of psoriasis, chronic 
eczema, alopecia areata, and dermatophytosis Usually applied as an ointment from 0 25 up 
to 3 per cent dithranol, twice daily A patch test should be tried before extensive use. Issued 
as powder in bottles of 1 oz (Ward, Blenkinsop & Co Ltd , Brooklands, Halcwood, Liverpool,) 

Esoban Ointment.— The unsaturated fatty acids which form the basis of the Esoban prepara- 
tions belong to the lmoleic group, and, in minute quantities, play as vital a part in healthy cell 
structure as do the lipochromes Esoban Ointment consist of these unsaturated fatty acids In 
a proportion approximating to the blood serum fatty acids In certain diseases, including the 
allergic dermatoses, and m intractable cases, an added intake in the form of Esoban Emulsion 
or Capsules is recommended Indications are cheiropompholyx, dermatitis, infantile eczema, 
ichthyosis, xerodirmia, seborrhceic dermatitis, acute erythematous eczema, and persistent furun- 
culosis Esoban is supplied in 3 forms— ointment, capsules, and emulsion (Details on application 
to Sole Distributors, Chas F Thackray, Ltd , 10, Park Street, Leeds, 1, and 252, Ilcgent Street, 
London W 1 Manufactured by Southon Laboratories Ltd , London, S W 15 ) 

Esoban U F I Ointment.— Consists of the Esoban Ointment base with 25 p( r cent of l T F r 
This preparation is indicated m staphylococcal, streptococcal, and other skm infections, H is 
also a powerful fungicide and is of proven value m the treatment of epidermophytosis and 
moniliasis, and has been found effective in cases of pruritus am and vulva;, ecthyma, bed-sores, 
chilblains, etc Packed m small and large jars (Details on application to Sole Distributors, 
Chas F Thackray Ltd , 10, Park Street, Leeds, 1, and 252, Regent Street, London, W.l Manu- 
factured by Southon Laboratories Ltd , London, S W 15 ) 

Ethanolsmme Oleate B D H — Under this name, monoethanolamme oleate solution (5 per cent, 
with 2 per cent of benzyl alcohol) is now issued for the treatment of varicose veins Packings 
are 2 c c and 5 c c ampoules (in boxes of 6) and vials of 20 c c (The British Drug Houses Ltd , 
Graham Street, London, N 1 ) 

Ethisteronc ‘ B W & Co * — Ethinyl testosterone , also known as pregncnmolonc or anhydro- 
hydroxyprogesterone A derivative of progesterone possessing progestational activity when 
given by mouth Indicated m habitual and threatened abortion (supplemented if necessary 
by injections of progesterone) , sterility due to luteal deficiency , functional uterine haemorrhages 
such as metropathia bsemorrhagica , certain types of dysmenorrhoea , and (in conjunction with 
oestrogen therapy) selected cases of amenorrhoea Issued as ‘ Tabloid * brand Ethlsterone, 5-mg , 
m bottles of 25 and 100 (Burroughs Wellcome & Co (The Wellcome Foundation Ltd ) Tem- 
porary Wax-time Address 12, Red Lion Square, London, W,C 1 ) 


Examen (New Potency). — Clinically tested to confirm that 1 cc contains the anti-antemic 
factor necessary for optimal response m pernicious anaemia m relapse Indicated in pernicious 
anaemia and related disorders Dosage , In relapse, Ice intramuscularly every two weeks , 
In maintenance, 1 ec intramuscularly every four weeks (Glaxo Laboratories Ltd*, (Jrcenford, 
Middlesex,) 


Flavogel Jelly.— 0 2 per cent 5-amino-acndme hydrochloride (colourless flavine) in a water- 
soluble jelly base For disinfection of all wounds, cuts, scratches, boils, -carbuncles, ulcers, 
whitlows, stings, etc Direct application on gauze or lmt (Glaxo Laboratories Ltd,, Greenford, 
Middlesex). 

‘ Genatosan * Medicated Creams — A new range of medicated creams prepared with an emulsi- 
fying base, characterized by their non-greasy and water-miscible nature and corresponding in 
formulae to ointments of recognized value m the treatment of skm diseases The creams are 
readily absorbed and when necessary may be removed easily from the skm or clothing without 
the aid of soap or friction In these and other respects the ‘ Genatosan ’ creams present 
advantages over the fat- or paraffin-containing ointments m common usage Examples iu the 
range No 2, Sulphamlamide 5 per cent , No 3, Benzyl Benzoate 10 per eent , No 6, Gentian 
Violet 0 5 per cent , No 8, Whitfield’s formula , No 13, Ichthammol 5 per eent , No 14, 
Sulphathiazole 5 per cent In addition to the standard preparations in this range, creams 
corresponding to physicians’ own formulas and incorporating the * Genatosan * base can also 
be supplied. (Genatosan Ltd , Loughborough, Leics ) 


Gentian Violet Pill* * Bayer * — Contain the pure medicinal form of gentian violet and axe em- 
ployed orally m the treatment of oxyuriasis A course of treatment lasts eight to ten days, and 
may* if Accessary, be repeated after a rest period of seven days The suggested dosage for adults 
is two i-gr pills thnee daily, while children receive approximately £ gr per day for each year of 
apparent (not chronological) .age Gentian violet is contra-indicated m roundworm infesta- 
tion, and in cardiac, hepatic, renal, and gastro-intestinal disease Special enteric-coated pills 
are available containing gr fc gr i, gr * (Bayer Products Ltd, Africa House, Kings* ay, 
W C.2 ) 


Globin Insulm (with Zinc) A B —This modified insulin, the action of which is intermediate m 
duration and intensity between that of Insulin A B and Protamine Zinc Insulm A B , is now 
available Vials containing 5 c e of 40 units and 80 units per c c are issued (The British Drug 
Houses Ltd , Graham Street, London, N 1 ) 

Hexa-Mandelatc (Southon) —This new chemotherapeutic is an ester of hexamethylene and 
maadehc acid intended for the treatment of B colt infections of the gemto-urinary tract , pre- 
liminary reports indicate that it is also effective against pyocyaneus it can be administered in 
the pyelitis of pregnancy, and the suggested dose of one tablespoonful can be trebled if required, 
whilst the dose for children is one or two teaspoonfuls according to age The usual difficulties 



mkwcal annual 


381 


Pharmacy 


of mnmleho acid therapy have been o\ercom< with Ilexa-Mandelate, which is fully active m all 
the urinary pi 1 ranges without the addition of ammonium chloride or a ketogemc diet and does 
not produce castro-intestinal irritation Dosage Adults One tablespoonful every three to four 
hours Children One to two teaspoonfuls Supplied in 12-oz bottles (Details on applica- 
tion to Sole Distributors, Chaw F Thaokray Ltd , 10, Park Street, Leeds, 1, and 252, Regent 
Street, London, \V 1 Manufactured by Southon Laboratories Ltd , London, S W 15 ) 


High Potency Ostclin Kadi 1*< c ampoule contains 7 5 mg (300,000 I U ) of vitamin D 
(uikfferol) Par treutimnt and prevention by 4 single massive dose’ technique of rickets and 
infantile tetany Single dose of 7 5 mg. (300,000 1 U ) For special applications, information 
on request. {Glaxo Lulsmitorics Ltd , Greenford, Middlesex ) 


Hyprrdut'ir Injection Solutions - These, contain morphine and other bases as mucates instead 
of tin usual salts They allow a slow and uniform liberation of the active bases with controlled 
prolongation of the pharmacological action (AlUn & 1 1 inburys Ltd , Bethnal Green, London, 
K2) 

Hvperdurlc Adrenaline Contains adr< iialme Mucate equivalent to v 1-1000 solution of the 
hast 1 Indication Bronchial asthma Relief lasts 8 to 10 hours Dose 0 2 to 0 5 cc (3 to 
8 minims), increased to 1 t e. if rimssary (Allen & Jlanburys Ltd , Bethnal Green, London, E 2.) 

Hyperdarie Wt.lt, A* —Contains in each c c. i gr of morphine, ^ , gr of hyoseme, and gr of 
adrenaline, as mucates. Produces amnesia and narcosis winch develop in 80 to 40 minutes, 
reach peak aft< r an hour, and continue for 6 to 8 hours, the adrenaline preventing fall m blood- 
nrcssure and other sidc-<‘iTeets of hyoadne Indications Preparation for mhalational, spinal, 
or local amesthesia , * twilight sleep ’ during labour , relief of pain and restlessness after serious 
accidents, especially in shock after crushing injuries or fractures Dose 1 c c (Allen & 
flttubury* Ltd , Bethnal Green, London, K.2 ) 


Hypcrdurle' Morphine* Contains in each ce J gr of morphine alkaloid as mucate Action is 
uonarent in 20 to 40 minutes after injection, and relief from pain lasts 8 to 12 hours Nausea 
and vomiting are much rarer after j-gr doses of the mucate than after i-gr doses of the tartrate 
Indications Pain needing prolonged analgesia ~e g , In war wounds (before transport of casual- 
ties and t« reduce 4 liability to traumatic shook), inoperable carcinoma, renal colic, acute osteo- 
mv< litis, senile wounds, chronic cystitis, and the headache and delirium of meningitis Dose 
0 5 to X <\e iutrumuMcnlurl}. (\H< n & Hanburys Ltd , Bethnal Green, London, h 2 ) 



Infection Nikethamide. Nicotinic add diethylamide, a circulatory stimulrnit, in 25 per cent 
solution. Issued h* I ft-e.e rubber-capped botths and in 2-t c ampoules (Ward, Blenkmsop & 
Co. Ltd , Brookhmd*. Halewood, Liverpool ) 

Kt-uma Ointment* Ki um» ointment, the result of considerable laboratory research and 
_ u.m is u scientific combination of ingredients of proven therapeutic value, and 
JSLdln^mnolla th.w i. S Jli" .■"ter of eO^nfcblorhydrin (E C S.) Applied externally, 
it ttossewtet unusual penetrative powers Whereas salicylic esters of the primary alcohols such 
as mcthvl salicylate split fairly easily with the production of free salicylicacid, it seems that the 
snecifteltv of K (\S. is due to a more complex chemical fission It is free from undue toxicity and 
tolerated In large quantith**, whilst the usefulness of methyl salicylate and similar esters is 
limited liv their tcmlcncv In produce toxk reactions Moreover, there is no evidence of 
untoward ^oeal reactions such as occur with more readily hydrolized salicylic esters Formula. 
5 12 5 per <ent, wleps lame 20 per cent, adepsW hydrosus 
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Lertiiron. — Histamine azoprotcm Histamine combined with dcHpeeiuted horse-serum globulin 
Based on the hypothesis that histamine reh used from tissue (ells by nnanligiu antibody reaction 
plays a fundamental role in anaphylaxis and allergy , Lcrtigon has hi on found useful in the 
treatment of allergic conditions which have failed to rt«ixmd to routine methods or those in 
which the allergen cannot be discovered or avoulul. Used particularly hi emit at t dermatitis 
due to allergens, and in abnormal sensitiveness to heat, cold, or light Admiimten <1 suheutane 
ously m gradually increasing doses every four or live days, < oinmeiu ing with 0 Oft u looicc, 
(Parke, Davis & Co , London, W 1 ) 

‘M & B 693* Sterilised Sulphapyridinc Powder For topical application in tin prophylaxis 
of mfection before or after surgical treatment or to assist in the control of infet turn in its early 
stages The danger of absorption of toxic amounts is (oinudemmv h hh than with sulphamlamide 
ana less than with sulphathiazole Containers of 12 g (Phurimututhnl Spuialiths (May & 
Baker) Ltd , Dagenham ) 

Methyl Testosterone 4 B W. & Co * A derivative of the natural troth utar Uonnoue, posstss 
mg greater activity when given by mouth. Imhcatul iu the treatment of hypogonadism, 
delayed puberty, cryptorchidism, sterility and impotents of t max rine origin, ami fxmign pros- 
tatic hypertrophy in the male , also used in menstrual irrtguluritax, m< noiiausal symptoms, ami 
for the suppression of lactation in the female Issued as ‘ Tabloid brand Mttml Testosterone, 
5-mg, in Dottles of 25 and 100 (Burroughs WelUmue dt to (The Wtlhom* hnundation Ltd ) 
Temporary War-time Address 12, lied Lion Square, JUmdon, \\ ( i ) 

Methyl Thiouracil. — The mode of action, absorption, and distribution of thin drug are like 
those of thiouracil (qv) The dosage bus b< en lower than that of tliiouraei) Initial dosage 
200-500 mg in 4 to 5 divided doses, decreased as r< sting pulse -rate and H,W H full and ay mptoms 
abate Maintenance dose, 50—100 mg once daily Overdosage as in thiouracil The clinical 
effects are similar to that seen with thiouracil Methyl thiouracil, though under lalmmtory and 
clinical test for a shorter time than thiouracd, has not, within the nlmve range, v< t shown the 
toxic effects reported with thiouraeil Supplied in 50-uig anti 200 mg t a bit Is (Organon 
Laboratories Ltd , Brettcnham House, Lancaster Place, London, \S <‘.2 ) 

Micrystou — Consists of micro-crystaUiiie suspensions of cent rone, tistosti rom , and proges- 
terone Each is individually packed, biologicully stundurdixid, and used excluaivelv for intru 
muscular injection Issued to the Medical Profession in Him* txdtUs ((oates <1 (oopir Ltd 
Temporary Address 21, Enstbury Hoad, Nortliwood. Middlesex } 

Morhnlin Htemorrhoidul Suppositories Combine the mildly astringent and emollient propirtles 
of bismuth oxyiodogaliatc and *im oxide, with healing properties of cod liver oil. Indications 
Haemorrhoids and allied inflammatory conditions of the ano-reetal region Hi lit f of irritation 
in pruritus am Composition OI morrh. B P, 100, cine oxid UP 10 0, lulls Pern 50, 
bis oxyiodogallas 2 5, base, qs 100 0, Directions for use One Hiipjaisitorv to be inserted 
night and morning In severe eases Hie suppositories should he used more frequently and the 
treatment continued for some dnvs after apparent healing has taken plate (Priory laiboratorii s 
Ltd , 21, Eastbury Road, Nortliwood, Middlesex ) 

Neutral Proflavine Sulphate - This is the monosulphate of 2 M diamitm ue rahue The 
acidity of the flavines is regarded by many as an undesirable e humetcristie which may lie the 
cause of untoward tissue reactions Neutral Proflavine Sulphate is free* from this disadvantage. 
It is soluble in water and hi saline , and the 1-1000 solution has a pH of <J 2 0 ft , thus the solution 
is almost neutral in reaction unci the addition of buffering agent* i# unnecxswiry In laboratory 
tests using Staph aureus, Str pyogenes, and Pseudomonas pyormneu Nt ut ral Proflavine Sul- 
phate has been compared with aerifiavinc B P and profluvine sulphate f J P The results indicate 
that the new compound is the most effective Nc utral Profluvine .Sulphate is at present under 
going clinical trials and preliminary reixirts are encournging. It may la* employed in the same 
strengths (1-1000 solution or in powder form) and for the name purjxwr* as profluvine B.P 
It is available in solution tablets of 0*875 gr and 1 *75 «r. and atm* a* a miwtier (Imperial Chemical 
(Pharmaceuticals) Ltd , 81), Oxford Street, Mancheste r, 1 ) 


Nicotinamide.— -The naturally-occurring form of the pellagra-prevt nting vitamin of the H 
complex , part of the coasymase molecule Ingestion of the amide is not attended by wxxmdary 
flushing or itching reactions such as have been rejwrted with the tree add. Issued as tablets 
of 50 and 100 mg (Ward, Blenkinsop & Co, Ltd,, Brooklamls, Huiewood, Lheriwol.) 

Nicotinamide (BootsWThe amide of nicotinic acid. It is as efficacious uu nicotinic acid in 
curing a deficiency of the latter The value of nicotinamide, compared with nicotinic ueld used 
as a vitamin, lies m its absence of any unpleasant vusodllutor effdtn Used in conditions 
associated with dermatitis, diarrhoea, and dementia The average oral dose is 50 to 150 mg 
three times a day after meals, or 50 to 150 mg. by injection Supplied in tablets each containing 
50 mg and ampoules containing 50 mg in 2 e c. (Boots Pure Drug Co Ltd , Nottingham.) 

Nicotinamide * Roche ’—Nicotinamide tablets, each containing ftO mg , have been recently 
introduced and are intended to replace the nicotinic acid tablets of the same strength in oases 
where it w desired to circumvent the side-effects of flushing which follows administration of the 
acid Nicotinamide Roche tablets are issued in packings of 25, 200, and 500 tablets and arc 
'exempt from Purchase Tax Prices of nicotinic acid tablets were reduced during 1044, (Roche 
Products Ltd , Welwyn Garden Citv ) 


Nicotinic Acid-— The pellagra-preventing portion of the vitamin B complex , also found 
useful in atypical states of deficiency and related conditions. A valuable vasodilator. Average 
Mew wd Li ver^o^ ) ISSUed n tublets of 50 in * (Ward, Blenkinsop & Co. Ltd., Brookhmds, 
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Nikethamide (100 per cent) — Nicotinic acid diethylamide, a circulatory stimulant (Ward, 
Blenkmsop & Co Ltd , Brooklands, Halewood, Liverpool ) 

Nikethamide ‘ Bayer ’ — The synthetic analeptic, pyndme-9-carboxyhc acid diethylamide, 
available as an aqueous solution for parenteral and oral administration Indicated m all cases 
of shock , m casts of poisoning by carbon monoxide, narcotics, and barbiturates , collapse , 
drowning , for circulatory failure and coronary thrombosis , asphvxia neonatorum , respira- 
tory depression during anaesthesia , and as an adjuvant m the treatment of acute infections, such 
as pneumonia In chrome and mild conditions, nikethamide may be given orally, in 1- or 2-c c 
doses In acute conditions it is given subcutaneously or intramuscularly m 2- or 3-c c doses 
Cases of severe collapse may require intravenous or even intracardiac injection of from 5 to 15 c c 
In children the average dose is one-half, while infants may be given one-quarter the adult dose 
Available in ampoules of 25 per c&it solution in 2 c c , and for oral administration, bottles of 
15 cc (25 per cent solution) (Bayer Products Ltd , Africa House, Kmgsway, WC2) 


Ouabain, A & H — -G-Strophanthm (crystalline), which is about twice as potent as k-strophan- 
thm (amorphous) Injection solution > containing 0 25 mg in I c c Indications Acute and 
chronic failure of left side of he irt Dost 0 25 mg intravenously daily for 5 to 6 days, up to 
a total of 2 mg , if the patient toler lies 0 25 mg i dost of 0 5 mg may be given every 24. 
hours, to a total of 3 to 4 doses, if necessary , in acute he irt failure, a single dose of 1 mg 
may be given , for children under 4 years tne dose is 0 06 mg , and over 4 years, 0 12 mg 
(Allen St Hanburys Ltd , Bethnal Green, London, E 2 ) 

4 Ovendosyn * Forte — Recent research has fully established the value of oestrogenic treatment 
in carcinoma of the prostate and suggests its possible advantages m inoperable breast cancer 
Since relatively large doses of stilboestrol are sometimes required for treating these two malig- 
nant conditions, 4 Ovendosyn * Forte has now been made available, each tablet containing 5 0 mg 
stilboestrol and 825 mg calcium phosphate The calcium content minimizes unpleasant reactions 
and also serves to accelerate the regression of secondary cancerous deposits m bone For a 
number of years the standard * Ovendosyn ’ Tablet (0 5 mg stillboestrol and 290 mg calcium 
phosphate) has proved highly successful m controlling the physical and psychic manifestations 
of the menopause by providing a complete replacement therapy with negligible side-effects 
Trials to date suggest that the new-strength tablet will prove no less efficacious m its own 
sphere (Menley St James Ltd , 123 Coldharbour Lane, London, S E 5 ) 

Papaverine, Synthetic, — Papaverine is not habit-forming, and not m the Dangerous Drugs 
list Issued as free babe or hydrochloride (Ward, Blenkmsop & Co Ltd , Brooklands, Hale- 
wood, Liverpool ) 

Pethidine Hydrochloride (Boots) —A new synthetic analgesic comparable with morphine but 
claimed to be less narcotic and to possess a strong spasmolytic action It is the hydrochloride 
of the ethyl ester of l-methyl-4-phenyl-pipcndine-4-carboxylic acid, and is a stable coIout- 
Im crystalline powder, neutral in reaction, and freely soluble m water Pethidine has 
proved to be particularly useful in neuralgic pain, m pam due to vascular disease or muscular 
spasm, and as an obstetric analgesic \n initial dose of 50 to 100 mg followed by 50-mg doses 
at mU rvals is suggested for oral idmmistration Injections of 50 to 100 mg intramuscularly, 
or up to 150 mg mtr ivenously followed in one hour by 100 mg intramuscularly, may be given 
and repeated to a total of 100 mg Supplied in tablets of 25 and 50 mg and ampoules of 50 and 
100 mg* in 2 e c (Boots Pure Drug Co Ltd , Nottingham ) 


Pethidine Hydrochloride 4 Roche V— A new strength of pethidine tablets has been issued, each 
tablet containing 50 mg*, which is twice the strength of the previous pethidine tablet This 
preparation is increasingly used as an analgesic and antispasmodic, and favourable reports are 
appearing concerning its effectiveness during labour, asthma, dysmenorrhoea, and m renal and 
biliary Hydrochloride has also been given to relieve the pain in fractures 

(Rochi Products Ltd , Welwyn Garden City ) 


Pheraitone (Boots), -Phcnutonc is N-methyl 5-phenyi-5-ethylbarbitunc acid for the treatment 


bromides The average daily dose is one tablet of 8 gr during or just after meals two ortnree 
time# nduv When < hanging to Phemltone from phenobarbitone or bromides, these drugs should 
!>e withdrawn slowly The best procedure is to reduce the dose of phenobarbitone or bromides, 
commew imt with a small dose of Phemitoru and gradually reducing the dose of phenobarbitone 
Phemltone dosage until it is just sufficient to prevent convulsions 
Suppil^ 03 g ) and gr 3 (0 2 g ) (Boots Pure Drug Co Ltd,, Nottingham ) 

Pbcniodol Granules (M & B) and Phcniodol Suspension (M & B).— Two convenient and palat- 
able forms of phcniodol for oral administration m cholecystography Granules supplied in single 
tul*# and boxes of six, each containing tht equivalent of 3 g Suspension m r 

and 8 oz containing 3 g p< r fluid oz. (Pharmaceutical Specialities (May & Baker) Ltd , 
Dagenham ) 


r . 

Liverpool ) 


^lyrijArv* f w - 

w Hemifulohftte ( Mt & B).— The official salt (proflavine sulphate) is an acid sulphate 

solutions which are usually neutralized or buffered before use* The hemisulphate 
2?* d ^5tSd d siS for use ta place of the sulphate for the preparation of solutions mad for apphea- 
UonWwimndi ftJtttw 0*5,25, 100, anS 500 g, (Pharmaceutical Specialities (May St Baker) 
Ltd , Dagenham ) 
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Promanide —Sodium p^Z-dianunodipheinl-sulphone-.V^'di f dextrose sulphonate] One of 
the few chemotherapeutic agents capable of inhibiting the tubercle bacillus Supplied as a 
6 per cent Jelly and Ointment for topical application m superficial tuberculous lesions The 
Jelly is particularly indicated in tuberculous sinuses and abscesses, and the Ointment for lupus 
of the ulcerative type Jars containing approximately 2 oz (Parke, Davis & Co , London, 
Wl) 

4 Prostigmm * Ophthalmic Solution, — ‘ Prostignun ’ has been found superior to eserine in the 
treatment of acute and chrome glauooma in that it is far less apt to cause symptoms of hyper- 
sensitivity It can be tolerated for longer periods than the alkaloid , fewer systemic reactions 
occur and far less local unpleasantness For convenience m ophthalmology, ‘ Prostigmm ’ 
Ophthalmic Solution (dimethvlcarbamic ester of hydroxy-phenyl-trimethyl-ammomum-mcthyl- 
sulphate 3 per cent , boric acid 3 per cent) has been introduced m amber glass bottles with dropper 
attachment Satisfactory results have been reported in other ophthalmic affections, including 
partial optic atrophy, tobacco blindness, retinal scotoma, etc (Roche Products Ltd , Welwyn 
Garden City ) 

Proteolysed Liver, A & H. — Prepared by a digestive process that preserves and liberates the 
haematopoietic factors of whole liver but eliminates the nauseating flavour Indications For 
oral administration in pernicious and other megalocytic anaemias when the use of liver extract 
by injection is unsuitable Exempted from the official prohibition against the oral administra- 
tion of liver preparations Dosage (m soup or warm water) Initial, 15 to 80 g (4 to 8 heaped 
teaspoonfuls), representing 4 to 8 oz of liver, daily , for maintenance, reduced, as the case allows, 
to 4 to 8 g (1 to 2 heaped teaspoonfuls) dail> (Allen & Hnnburys Ltd , Bethnal Green, Ixmdon, 
E 2 ) 

Riboflavme B D H — Ampoules of solution of this member of the vitamin B* group are now 
issued containing 10 mg in each 2 c c instead of 1 mg m2cc as m the past (The British Drug 
Houses Ltd , Graham Street, London, N 1 ) 

Skiadin — Iodized poppy-seed oil For visualization of the bronchi, the pleural cavity, spinal 
column, or the genital tract for the taking of radiographs Issued in 20-c c rubber-capped 
bottles (cartons of 12) (Ward, Blenkmsop A Co Ltd , Brooklands, Halewood, Liverpool ) 

Sodium Stibogluconate ‘ B W & Co *. — A penta valent antimony compound for intravenous 
or intramuscular administration in the treatment of kala-azar. Its low toxicity enables intensive 
antimony therapy to be earned out with little risk to the patient, so that a high rate of cures is 
obtained with the minimum of hospitalization Issued as 4 Wellcome * brand Injection of Sodium 
Stibogluconate, a stenle isotonic solution containing the equivalent of 20 mg of pentavalent anti 
mony in each c c , in boxes of 10 ampoules each containing Gee, (Burroughs Wellcome & Co 
(The Wellcome Foundation Ltd ) Temporary War-time Address 12, Hed Lion Square, lxmdon, 
WC1) 

Streptocide Lozenges — Tins of 50 and -bottles of 250 Each Streptocide lozenge contains 
1 gr (0 065 g) Streptocide (Sulphamlamide-Kvans) incorporated in a suitably flavoured base 
The lozenges are indicated for the local treatment of tonsillitis, pharyngitis, and other bacterial 
infections of the mouth, pharynx, and upper respiratory tract where the infecting organisms are 
known to be susceptible to sulphamlamide Streptocide lozenges are also of value in dtntal 
surgery for cases of multiple extractions and slow-healing wounds The slow release of sulph 
anilamide from the lozenges enables continuous medication to be effected at the required sites* 
(Evans Sons Leseher & Webb Ltd , Liverpool ) 

Sulphac«tamide Soluble Steramide. — Stcramide forms a highly water-soluble, nearly neutral 
sodium salt which is non-irritant even in 80 per cent solution when applied to the cornea or to 
mucous surfaces It is available solid, m solution, as an ointment, ana for nasopharyngeal use 
in a solution with adjusted surface tension Issued as powder in cartons of 50, 100, 250, and 
500 g , as 10 per cent and 30 per cent solutions in 25-c c, pipette bottles (boxes of 12), and in 
100-, 250-, and 500-e c bottles , as ampoules, See (boxes of 5) , and as nasopharyngeal solution 
1 oz pipette bottles (boxes of 12) , ointment, tubes of 1 drachm und of 25 g (boxes of 10) , and 
also burn, wound and first aid dressing in tubes of 25 g (Ward, Blenkmsop & Co Ltd , Brook- 
lands, Halewood, Liverpool ) 

Sulphamesatbme— Sulphadimethylpyrimidine A sulphonamide of low toxicity which has 
been tfsed with success in pneumonia — primary and secondary , meningitis— meningococcal, 
streptococcal, and pneumococcal , haemolytic streptococcal infections , and Bact coli infections 
of the urinary tract Sulphamezathine is rapidly absorbed so that a high blood level is readilv 
reached, and as the drug is relatively slowly excreted, the blood level may In* maintained on 
6-hourly doses The acetyl derivative of Sulphamezathine is so soluble that the risk of urinary 
damage is minimal The almost complete absence of toxic effedts following the administration 
of Sulphamezathine has been noted m the papers which have been published In the form of 
the sodium salt, its administration by the intravenous or intramuscular route does not gi\ e rise 
to local reactions Sulphamezathine is available in 0 5 g tablets and as a powder Ampoules 
of Sulphamezathine Sodium, equivalent to 1 g and 3 s of Sulphamezathine, in 8 c c, and 3 c,c 
stenle aqueous solution, are also available (Imperial Chemical (Pharmaceuticals) Ltd*, 89, 
Oxford Street, Manchester, 1 ) 

Sulphanilamide Cream ‘ Wellcome ’ —Presents 5 per cent of sulphanilamide in a stable, water- 
miscible base designed to promote optimal conditions for utilization of the drug* It is intended 
for application to burns, scalds, and superficial wounds as a prophylactic against infection, and 
for the treatment of skin disorders amenable to local sulphamlamide therapy* Issued in glass 
pots of | oz ; | ,3| 07 , and l lb (Burroughs Wellcome & Co (The Wellcome Foundation Ltd*) 
Temporary War-time Address 12, Hed Lion Square, London, W C 1 ) 
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Sulpbarnan ( Sulpharsphenamine-E vans) - -Ampoules of 0 15 g , 0 30 g , 0 45 g , and 0 60 g 
Evacuated mul hmuttleally scaled Issued in boxes containing I ampoule and 10 ampoules 
respect ivelv Made and biologically tested at The Evans Biological Institute Sulpharsan is 
manufactured und<r litence grunted by the Ministry of Health, London, and is approved for the 
purpose of the Public Health (Venereal Diseases) Regulations, 1916 (Evans Sons, Lesther & 
Webb Ltd , Liverpool ) 

Surface Active Saline Mixture of Azochloramid* — A new and interesting development of Azo- 
thloramid therapy is the introduction of Surface Active Saline Mixture of Azochloramid This 
is the nctical outcome of much expirinuntd and dmioal work, which has shown that combina 
tion of the wetting ngent, sndimu-Lit rude c> 1-sulphatc, with Azochloramid, markedly enhances the 
already pow< rful bac terieid d c lit c t of the Idler By reason of its surface-tension depressant 
effect, sodium tctradec vl-sulphate liquefies pus and organic aggregations and allows the active 
antiseptic to jHUietrate otherwise inaccessible areas It has also a mildly debnding action which 
facilitates the m purution of slough, iibrin, and necrotic tissue It does not appreciably inhibit 
the phagocytic activity of IcutocyHs burface Active Saline Mixture of Azochloramid which 
combines in one mist urc, reads for us< , Azochloramid and sodium-tetradecyl-sulphate, with 
buffering Halts, is being employ id with (xtillent r< suits m the treatment of tuberculous empyema 
and r<|>ort» base shown that r< < sponsion of the lung has been achieved m a high percentage of 
<hhih following its uhc ( Tubercle, November, 11)4. 1) It is also employed with advantage m localized 
InfettionK and for irrigation of deep lesions Another of the range of Azochloramid prepara- 
tions \«h blorainld in Triuutm 1 5(H), has recently been shown to have an almost specific 
cfTtct in tin tn nt imnt of fungus infections of the feet (Wallace & Tiernan, Ltd, Power Road, 
London, \V b) 


Synapoldin. This tmnbinatum of chorionic gonadotrophin (luteinizing hormone) from human 
pregnancy urine and the follicle stimulating hormone from the anterior lobe of the pituitary 
gland is a potent gonadal stimulant For the stimulation of ovarian activity m women with 
functional menstrual disorders and sterility resulting from deficiency of pituitary gonadotrophins 
In the male subjut the folUch -stimulating hormone acts only on the germinal epithelium, 
increasing *p< rmntogenie activity ; tlu* lute imzing hormone acts on the interstitial secretory 
elements of the testes, inducing set return of the male hormone Administered intramuscularly, 
two or three times w< eklv , in down of 1 e e to ti c t In sterility in the female due to failure of 
ovulation, doses of 1 u daily during tlu week preceding ovulation are given Synapoidm is 
stmpliul in HR e ruhbireappid vials, inch tc containing 15 synergy rat units (Parke, 
Davis A to , lomdon, W I ) 

*Sy»kavh * Tabid**- \n additbnittl packing of 500 1 Synkavit ’ tablets X0 mg rich has been 
made available ‘hviikavit’ vitamin K analogue is stable and suitable for oral use without 
hlh nails, and in mnpouhs for mtmvcnoiiH, hyixuUrmic, or intramuscular injection Its use is 
indicate! m hjpoprothromldmemia associated with certain hamorrhagic affections, eg, in 
olwtructivc juuwUei, CHpenallv post opirativciy, hemorrhage due to similar obstructive condi- 
tion* or imiarfict absorption, and in monatal hicmorrhagc (Rothe Products Ltd, Welwyn 
Garden i it>.) 

- * 8> nt roiom \ svntlutic atropine analogue used as an antispasraodic in various 
hiding dynmenormau, etc, is now available in an additional packing of 100 
ontaining 50 mg (Ro< he Products Ltd , Welwyn Garden City ) 


4 Svntropan 1 

cmuutkms, iiu 
tablets, each < 


Propionai* ‘ B* W. A Co.’, An ester of the natural testicular hormone, possessing 
greater and more prolong! d activity tlnm testosterone itself Indicated hi the treatment of de- 
wyed puberty in tlu male, impotence associated with endocrine insufficiency, and prostatic 
u* 4 m dvsmenorrhtcft, mastitis, and for the suppression of laotation 


(Burroughs Wellcome 4k Co, (The Wellcome houndatton Ltd ) temporary war tune auutcss 
12, Red Lion Equate, lomdon, W Cl) « 

Theetla Suwpenilon}.— Kcto-hydroxy-cestratriene Especially useful w menopausal 

mv urn torus and sequela: when large doses arc to be administered There is evidence to show that 
? t y ha* m%SrmSu%y atdion, and that it is definitely less painful than the usual oil solution 
Infi&U dS.es iCR 2 taSSmSmSuly twice weekly, and after the relief of symptoms a 
maintenance dose of 0 t mg. a month is often sufficient Supplied in boxes 
Ice, each c c, containing 2 mg, (20,000 ID) of Theelin suspended in normal saline sol o 
<P«rkc Davis A <*<»., London, W I ), 

f 5rT 1 fc“^; 

miff™ ShLmf' 1 " ® tag “ 

12 g. (Pharmaceutical 8|>ceialltie# (May & Baker) Ltd , Dagenham,) 

* ThfeumM* ’ SlcrtH*Mi Solph«thl»«ole with 1 per e«t V s ? “ 
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Thiouracil —Indication For the treatment of thyrotoxicosis , (a) primary, (b) toxic adenoma, 
(c) thyrotoxicosis recurrent after partial thyroidectomy Presence of other endocrine disorders, 
pregnancy, or a low initial white-cell count are not contra-mdieutions to treatment Cases of 
tachycardia and high B M R that are not truly thyrogcmc will not respond Cases modified by 
recent iodine therapy are refractory to thiouracil until their iodine stores arc ustd up Mode of 
action Drug acts by competing with the thyroid for iodme , the gland being starved of iodine 
cannot put out thyroxine, though it becomes cytologically more active while influence of thiouracil 
lasts The persistent activity of the anterior pituitary induces enlargement of the individual 
thyroid cells surrounding depleted alveoli Absorption and distribution Quickly absorbed 
from gastro-intestmal tract to be distributed throughout the body tissues und fluids About 
one-third of the ingested drug is excreted unchanged in the urine , none in the froccs Dosage 
Initial dosage should never exceed 600 mg daily, m 3-6 divided doses To be stepped down as 
resting pulse rate and B M R fall and symptoms abate The lower the daily total the less division 
is needed Recovered cases need maintenance of 50-100 mg once daily Overdosage Shown 
by rapid significant enlargement of the thyroid, malaise, and apathy Limit al effects Marked 
subjective improvement should precede all else , optimal recovery in 2-11 wteks , rapid drop 
in resting pulse-rate and the B M R after latent interval of 2-20 days B Mf.H normal within 
a few weeks, with coincident rise of blood-cholesterol While metabolic rate is still declining the 
patient regains weight , and tremor, overactivity, sweating, peripheral vasodilatation, and vast u- 
lanty of thyroid gland usually revert to normal Staring, shiny appearance of eyes is lost 
though exophthalmos is unaltered Thyroid becomes softer though s tee is undiminished 
Spontaneous reversion to normal rhythm may occur m cases complieattd by auricular fibrillation 
Diarrhoea when present outlasts elevated metabolic rate Muscular weakness is often the last 
symptom to disappear Toxic effects (1) Photo-sensitive mac uio-papular rash, (2) Fever, 
(3) Urticaria, (4) Leucopenia , (5) Agranulocytosis With exception of urticaria and photo- 
sensitive rash, these are all attributable to overdosage Form In W-mg and 200-mg tablets 
(Organon Laboratories Ltd , Brettenhain House, Lancaster Place, London, W C 2 ) 

Thiouracil B D H — The use of thiouracil is now becoming a standard procedure for the control 
of thyrotoxicosis and tablets each containing 0 05 g , and 0 1 g are now issued in addition to the 
original 0 2 g tablets All three strengths are issued in bottles of 100 ami of 500 tablets (The 
British Drug Houses Ltd , Graham Street, London, N 1,) 

2- Thiouracil (M & B). — For oral administration in the treatment of thyrotoxicosis Supplied 
in 0 06 g , 0 10 g , and 0 20 g tablets, in bottles of 100 and 600 (Pharmaceutical Specialities 
(May & Baker) Ltd , Dagenham ) 

Thrombin, Topical — A purified thrombin concentrate prepared from bovine plasma It is 
an exceptionally powerful and rapidly acting haemostatic agent, and tin contents of one 5000- 
umt ampoule of Thrombin, Topical (P , D & Co ) dissolved in 5 c c of normal saline is capable 
of clotting an equal volume of blood m less than one second and tin turns its volume in three 
seconds Of special value in skm grafting for the control of ha niorrhuge und tin fixation of trans- 
plants A useful adjunct in abdominal surgery, bone and bran surgirv, dental extractions, 
operations on nose, throat, and mouth, etc Supplied in boxes containing one umiwule of 5000 
units with a 5-c c ampoule of sterile isotonic saline (Parke, Davis & C’o , Ixmdon, W 1 ) 

Tmea cidc. — Contains 2 per cent of isothymol and\10 per cult of safrule (antimveetics), 1 per 
cent of ti-tree oil (antiseptic), and 3 per cent of bcnzocaine (antipruritic ), in a fungistatic* vehicle 
that promotes absorption of isothymol and safrole A new, effective ointment for athlete’s 
foot, ringworm of the hands, dhobie itch, and other forms of ringworm of the skm and nails. 
Rapidly heals the lesions and allays the itching Pleasant to use and non-irritant To be 
rubbed into the affected areas nightly or night and morning, with the usual cleaning of affected 
parts and disinfection of clothes, and for two or three weeks after apparent cure, (Allen & 
Hanburys Ltd , Bethnal Green, London, K 2 ) 

Trilene. — Trilene is specially punhed, stabilized, and distinctively coloured trichlorethylene 


trichlorethylene used in industry, which is not suitable for anesthetic administration Trilene 
requires a closed apparatus and can be used either as a vapour mixed with air, or as an adjuvant 
to N*0, Ot, and/or ether It must not be administered in a dosed circuit with soda lime 
Trilene may also be employed to produce analgesia without loss of consciousness, and has proved 
a valuable agent for this purpose in midwifery, dentistry, painful dressings, etc* To distinguish 
it from other anaesthetics Trilene is coloured blue by the addition of a harmless dye. It is sup- 
plied in i-lb and 1-lb bottles (Imperial Chemical (Pharmaceuticals) Ltd., HP, Oxford Strict, 
Manchester l ) 

Tuberculin Diagnostic Jelly, A. & H —Contains 1)5 per tent of old tuberculin and 5 per cent of 
inert adhesive For diagnosis of tuberculous lesions by a percutaneous r< action To be applied 
to a cleaned area of skm and covered with a piece of gauze held in position by sticking plaster 
Positive reaction, reddened or slightly vesicular mark, appears in aland 18 hours to 1 week 
(Allen & Hanburys Ltd , Bethnal Green, London, K 2 ) 

U F I. (Urea Formic Iodide) —A white, water-soluble, non-staining, wm-toxu, and non irritating 
powder consisting of a mixture of methylene-di-ureide and di-methylene-tri-umde with ionizable 
iodine and free urea, the urea being retained because of its power of absorbing necrotic matter 
and hastening healing U F I is bacteriostatic to aerobic and anaerobic organisms including 
pyocyctneus and proteus Indicated in the treatment of infected wounds and bums and as a 
general surgical prophylactic by implantation The powder has a melting point of HI 0 C , and 
in the presence of moisture at body temperature coalesces to form a protective frost which is 
slowly absorbed The ionizable iodine, in the presence of moisture, causes the polymerization of 
the ureides with the free urea, thus preventing the absorption of free urea and the consequent 
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rise of umt in the blood-stream ( Details on application to Sole Distributors, Chas F ThacKray 
LKiU lb* Park Streit, Le< ds, 1, and 252, Ucgmt Street, London, W 1 Manufactured by Southon 
Laboratories Ltd , London, S\V 15 ) 


* Uriodone Forte ’ Brand Diodonc Compound Solution —In excretion urography by intravenous 
mjection» this gi\es superior shadows to diodonc solution which are usually of adequate dia- 
gnosth quality without the use of compression Does not cause the painful venospasm in the 
arm which often follows tin iujc< lion of lodoxyl Ampoules of 20 c c singly and in boxes of 5 
(pharmaceutical bp< cuddies (Ma\ & Baker) Ltd, Dagdiham) 


Vlvomln. This produet is a food supplement for inotlurhood, designed to supply in attractive 
form the additional riquiri mcnls of nmurals and vitamins of pregnant and nursing women over 
normal woimn’s uquiremods, after allowing for the extra rations which pregnant women are 
allow < d. Tin basis from which these riqmreimnls is calculated is that recommended by the 
National Best art li (Nairn d of the USA, which is the most up to date 

Vivoinin ioniums Uu mutuiuls shown bdow, together with cocoa, malt extract, and sugar 
One teitspnoriful providts l he amounts of minerals uid vitamins mdicited — 

Amount per 

Supplying Teaspoonful 

( alcium 0 84 g 

Phosphorus 0 175 g 

Iron 3 4 mg 

lodmc 0 115 mg 

(Nippt r 0 84 mg 

Manganese 0 84 

Vitamin B t 0 84 


tngiciln nt 
(nhium phosphab 


1 1 rrous carbonnh 
Potassium iodide 
(opp<r sulphate 
Mnugams! sulpha! < 
\ eaNt 

in 

NicotinU a< id 
,\«<*orhte aeid 


B V 

satth BP 


Vitamin B* 1 

»• / 


0 34 

3 4 
34 0 


mg 

mg 

mg 


mg 

mg 


Vitamin 
Nicotinic acid 
Vitamin C 

iiosa«< and dust tarn Th< dad\ amount lecmnmendcd for pregnant women is one teaspoonful, 
ami for nursing mothim two Baspoonfuls taken in hot or cold milk The powder should be 
stimd to a cream with a lltth of the milk, and the remainder of tlu milk then poured on to the 
mixture with stirring (Tht (’rookis Laborutorus, London, N W 10 ) 


WhoopInipLowgli {Alum-Precipitated) Vaccine, Mach t c contains If pertussis 20,000 million, 
and 0 Old Sr tent rmrsalalt Sptcialh cUsigmd for prophylaxis, giving a higher level of res- 
•mihhi with smaller total dosage than that required bv ordinary suspended \aecmes Initial 
huIm utamsms <)<»« of 0 3 c < , follow! d hv a second dose ot 1 e c 2 to 3 weeks later Alternatively, 
two doMS of 0 3 < t at two to thiee-w<ck mtirvals (Lluxo Laboratories Ltd Lreenford 
Muidb s! x J 


MEIHCAL AM) SURGICAL APPLIANCES 

Attwstbei ie Airway. Tl»< ana-sthetu airway, of which to-day tlure arc so iW}V patterns 
Iiuh one ouUtnndmg fault in dnogu , it <*annot be taken apart for i leaning Mr, rhompson, of 
the New Zealand \rmj , has <irawn the attention of Messrs Down Bros to this feature, and they 
*t ... Of uwiUu tic airways made m such a fashion that they can 


\n auuirhit designed by Mr k 1C Pridie, has been made in two sizes—one 
f nuitimf li acetabulum in a tuse of a shallow hip-joint and the other for the arthro- 
tltnU of the knee ami ankle. In arthrodesing the atlkk the internal malleolus is first turned out- 
wards mid n half i in ie <if bone Is taki n out of the upper part of the astragalus and the lower part 
of the tibia This cirt ie of bone is removed right uown to the fibula and the hole thus made is 
filled with lame t hhm tuken from tin middle of the ilium. In this way a simple, 
can be performed on an ankle without disturbing any important structurcs A^mllar ope a n 
can lie done on the km e, (Down Bros Ltd., 22a, Cavendish Square, London, W l ) {See dltw- 
frafurn, Ath't p. 54 ) 

Board for Cutting hkio-*r*fu of Definite Width. -In Tht lancet of December 16, 1944, Mr 

Begem Street, Isindou VV.L) 

CM* - Mr. WI.iUI.ureh Howl'll ha, <l« iM * ttbS&e'Sf £££ tote 
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Diathermy Clip Mr Ralph Friedman, West End Hospital for Nervous Diseases, writes as 

follows, in the British Medical Journal , September 4, 1044 ** Those who have to use a diathermy 

knife and suction apparatus have often been annoyed, or possibly angry, when at the critical 
moment neither was to be found at hand Inadvertently they iutve fallen from their precarious 
positions on to the floor and ha\ c become unstcrile, precious minutes thus being lost in substitu- 
ting new sterile appliances After much thoughtM have devised a very simple and inexpensive 
instrument which would end the unnecessary headaches that bothered us and help our brain 
operations to proceed smoothly and harmoniously The apparatus is clipped on to the sterile 
sheet , the diathermy and glass sucker fit neatly into a spring clip at cither end My chief and 
I have tried this dual instrument-holding clip and have found it most useful and satisfactory 
Whenever the diathermy knife of suction apparatus was wanted, it was exactly where wc hail placed 
it I have named this instrument Mr Knight’s diathermy and suction holder as a token of 
respect and esteem to my neuro-surgical chief I hope that others, too, will find the same satis- 
faction m using it Messrs Down Bros have been most helpful and have done their best to make 
the instrument as rust proof as it is possible ” (Doa n Bros Ltd , 22a, Cn\ < mlish Square, London, 
W 1 ) ( See illustration , Advt p 57 ) 

Gabriel’s Rectal Dilator, — This is an improvement on the St, Mark’s pattern dilator, devised 
by Mr W B Gabriel Made of thick glass which will withstand repeat! <1 sterilisation It is 
conical in shape, and the lower part which actually comes in contact with the anus is cylindrical. 
This ensures maximum dilatation and helps to retain the dilator in position (Allen & Hunburys 
Ltd , Bethnal Green, London, E 2 ) 

Gimson’fl Set of Infusion Needles — Designed by Dr lanet Gimson, of till Children’s Hospital, 
Great Ormond Street This set of four different-sized medics was desigmd for injection into the 
bone-marrow of the tibia m infants Supplied complete with tuffs for retaining the needles in 
position (Allen & Hanburys Ltd , Bethnal Green, London, hi 2 ) 

Goniometer for Measurement of Supination and Pronation — This instrument, designed by Mr 
James Patrick, Orthopaedic Surgeon, Glasgow Royal Infirmary, provides a simple method of 
measuring supination and pronation movement of the forearm It consists of an engraved 
scale with a rotating pointer, which enables the surgeon to read off the degree of movement 
The method of using it is described m the British Medical Journal of August HI, 1044 (Chas F 
Thackray Ltd Park Street, Leeds, and 252 Regent Street, Umtlon, \V X ) 

Instrument for Manipulation of Central Middle-Third Fractures of Face, — Mr, Archibald II 
Mclndoe describes m the British Medical Journal of January i, 1044, a fomps with specially 
shaped jaws which he has designed The jaws are shaped to the area of the alveolus to be 
gripped, and the forceps have been found of value in impacted central middle-third fa< iul frac- 
tures with retro-position of the alveolar segment requiring forcible disimpaetiou (Chas F 
Thackray Ltd , Park Street, Leeds, and 252, Regent Street, Ixmdon, W 1 ) 

Insulin Syringe, — Dr C T Andrews, Honorary Physician to the Royal Cornwall Infirmary, 
Truro, writes in the British Medical Journal , October 21, 1044 “ An insulin syringe which has 

been made f of me by Messrs Down Bros is intended chiefly for dialwth s on a single or two 
equal doses of insulin daily and who are liable to make mistakes in the measurement of their 
dose — for example, those with failing vision, early cerebrovascular degem ration, and senile 
patients who find it impossible to arrange for someone else to give them their injection of insulin 
The illustration on p 57 explains itself The stop on the piston is adjustable to 5-unit intervals 
for ordinary-strength insulin and can easily be adjusted by the doctor When the case is 
balanced and the dose of msulm determined, the patient is then handed the syringe suitably 
adjusted and instructed to fill it for each dose” (I)own Bros Ltd, 22a, Cavendish Square, 
London, W,1 ) (See illustration , tdvt p 57,) 

Midwifery Forceps -—The necessity for obstetric forceps with specialized measurements for use 
m India, to correspond with the average anatomical measurements of the patients, which differ 
from European ones, is being increasingly recognized Lt.-Col F, R, W K Allen lias recently 
devised such a forceps In this instrument the blades, shanks, and locks are similar to those of 
the Bengal Forceps devised by the late Sir Kedarnath Das The handles, however, are light as 
advocated by Neville, Haig Ferguson, and Porter Mathew. To this forceps axis traction appar- 
atus of the Neville type (suitably lightened to conform with the rest of the instrument) lias been 
attached (Down Bros Ltd, 22a, Cavendish Square, I^ondon, W.I ) (See illustration, Advt. p. 55 ) 

Needle Holder, — Dr Wright Lambert writes in The Lancet , October 21, 1944, m follows 
“ For neat and almost painless suturing of small wounds, and for situations where it is difficult 
or impossible to use ordinary needles, I have for many years used a tubular needle, hi which 
there is no eyelet to pull through the tissues It was, however, difficult to thread and to hold , 
the ordinary needle holder or artery forceps either cruslied or broke the needle To overcome 
these disadvantages I have designed the Record syringe type of end piece for the needle and a 
holder tp fit this , the illustration on p 57 is self-explanatory The angle piece Is detachable 
and can be supplied bent in any variety of angle to meet particular requirements As a pre- 
caution against the needle becoming detached, which might be disastrous in such sites as the 
mouth, the bayonet type of fitting can be used The needles are made in the usual curves and 
their calibre can be made specially to take all sizes of suture material, including non toxic stain- 
less malleable steel wire (Down Bros Ltd , 22a, Cavendish Square, London, W l ) (See 
illustration , Advt p 57 ) 


Needle for Repair of Perinenm^-Dr, J S Laurie, of Kinsley, writes in the British Medical 
Journal of September 9, 1944, that the majority of perineal tears are repaired efficiently with- 
out an ansesthetic He describes a curved hollow needle, which is passed through both edges of 
the tear, enabling the suture to be threaded through its lumen There is no excessive trauma, as 
a single thread is used m contra-distinction to the conventional double thread with an ordinary 
needle (Chas F Thackray Ltd , Fark Street, Leeds, and 252, Regent Street, Tendon, W.I ) 
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Penicillin Spray — Brigadier R M B Mackenna, writes as follows m The Lancet, September 
2, 1044 * v The spray here depicted (see p 55) was devised by Messrs Down Bros Ltd at my 
request to fulfil tne following requirements It was to be well adapted for spraying the surface 
of the skin, made entirely of glass, except the cork, the bellows, and the bellows tube* and 
designed so that the operator tould measure with reasonable accuracy the amount of fluid he 
was using The spray was intended to ensure economy and control of penicillin solutions when 
used in the treatment of skm diseases by the technique which, m the Army, has been developed 
by Majors K K. A Hughes and P H Taylor The spray is made on the usual principles, 
< xcept that a small reservoir holding 0 1 ml of fluid is incorporated in the side of the mam 
reservoir, and the suction stem of the apparatus fits into this The reservoir is charged with fluid 
in the usual way ~~(a) m figure Immediately before use the spray is tilted so as to allow the 
solution to pass into the accessory reservoir (6) The syringe is then held upright, when the 
required amount of fluid is retained m the accessory reservoir (c), from which it is delivered 
bv squeezing the rubber bulb some six or more times until the reservoir is empty This is obvi- 
ously not an instrument of precision, but it is, nevertheless, a useful device for clinical work 
Its design will probably be slightly modified from time to time m the light of experience, but the 
fundamental principle is likely to remain unaltered ” < Down Bros Ltd , 22a, Cavendish Square, 

London, W 1 ) (See illustration*, Advt p 55 ) 


Pentothal Apparatus —Major D K Dunnlll, RAMI, writes m the British Medical Journal , 
December HI, 10 U, ns follows “ The preparation of a simple portable and completely self- 
contained apparatus for the giving of continuous pentothal amesthesia seems to fill a gap in the 
anaesthetists armamentarium, and the following notes and illustration describe one which has 
been evolved in the light of experience gained during three years of use It consists of a case, 
si/e 15 x 6J x 6 in, which contains a standard Army transfusion bottle for giving intravenous 
saline , positive pressure is applied with a bellows and measured on a mercury manometer, and 
the rate of flow through the drip feed is regulated by a screw clamp The rubber tubmg from the 
drip feed to the intravenous needle has interposed a two-way tap, the second arm of which takes 
a standard Record syringe, so that at any time the salme can be cut off and pentothal injected 
All that is necessary to maintain a steady flow of salme into the vem is an occasional glance at 
the manometer and drip feed, and a squeeze on the bellows when the pressure falls Pentothal 
is injected as often as desired from the syringe, which contains the usual 5 per cent solution 
The case is designed to fit the arm of an operating table, but can be used anywhere else, such as 
on a bedside table, and the whole apparatus is easily removed for sterilization Since, however, 
the tubing from the two-way tap to the needle is detachable for boiling after each case, the rest 
of the apparatus remains sterile and can be used repeatedly ” {Down Bros Ltd , 22a, Cavendish 
Square, London, W 1 ) (See illustration, Advt p 56 ) 


Peritoneal Filter —-Dr Norman Flower, of Yeovil, has devised a peritoneal filter for use in 
conjunction with the standard Yankauer’s tube, about which he writes as follows The 
cylindrical portion of the filter corresponds m size to a H m diameter berguson s speculum The 
distal end is closed and tapered The perforations are A in diameter and the handle is set at the 
most convenient angle for use The instrument was designed to simplify the evacuation of free 
fluid from any part of the abdominal cavity The troublesome obstruction of the suction nozzle 
b\ bowtl is avoided and anv handling of the intestines bt comes unnecessary In operation it has 
proved to be a simple anil time-saving device ” (Down Bros Ltd , 22a, Cavendish Square, 
London, W 1 ) (See illustration, idvt p 56 ) 


Plaster Cutter -Dr Norman Flower, of Yeovil, writes m The Lancet, October 14, 1944 “ The 

Instrument here illustrated (see p 54) is designed to facilitate the rapid removal of plaster splints 


similar manner, but fixed with a few turns of plaster bandage to prevent pulling through It is 
hardly necessary to add that if any padding with wadding bandages or adhesive felt is used at 
the extremities of the splint, or elsewhere, for protection purposes, the wire must be laid super- 
ficial to this* The instrument consists of a wooden rod about 12 in long One end or this ia 
shaped to afford a good stabilizing grip for the left hand , to the other end a 
attached, giving a powerful pull for the right hand. The rod is provided with a threading hole 
to take No, 16 gauge galvanized iron wire, which appears to be adequate and does not rust No 
excoriation of the skin lias been observed after the removal of skm tight plasters by this method 
The ease with width this simple instrument does the work is surprising A mid-thigh Cellcma 
cast can Iks cut from end to end in a minute or less, including any additional thicknesses there may 
be due to the fixation of the stirrup Occasionally the end of the plaster becomes some what 
wttity; it is then advisable to cut down until firm plaster is reached, so avoiding drag^ng of the 
plaster bandage by the wire The wire will never out a plaster which is not quite dry , (Down 
Bros. Ltd,, 22a, Cavendish Square, London, W 1 ) (See illustration, Advt p 54 ) 

Flattie Spheres for Implantation into Tenon’s Capsule in the Frost-Lang Type Operation for 
Enucleation of the Eyeball— An ophthalmic surgeon writes It occurred to me some tune 
ago that methyl methacrylate resin spheres perforated in 2 diameters at right angles, and fluted 
on° t he^urface m a sort of basket work pattern, might be better and 

even easier to obtain The resin spheres first used produced an unexpected and extensive non- 
inflammatory oedema of the lids and cheek This undesirable reaction occurred on 
successive occasions Messrs Down Bros suggested that the tissue reaction might be due to 
mine unsuitable plasticizer ami offered to make up some spheres in material proved to be inert 
ffita k mUy suppUedme withsome 17-mm. spheres as iWrated on p 57 Thesehave been 
AM too" oceoalonsupto date,, trivial P^^raUveJte,u^.on wa^noted.^One 
patient seen 
of his double 
Bros Ltd, 
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Pneumatic Surgical Motor — This Is an improved pattern of Albee’s motor it is more 
powerful, smaller, and lighter, and being cylindrical m shape it is more convenient m use. Can 
be operated from a cylinder of oxygen or compressed air It is therefore independent of an 
electric supply, safe and portable It is supplied with a chuck to hold single or twih saws, drills, 
reamers, and other tools (Allen & Hanburys Ltd , Bethnal Green, London, E 2 ) 

Prostatic Pouch Retractor — Mr Charles E Kindersley, Surgeon to the Royal United Hospital, 
Bath, writes as follows to the British Medical Journal , November 18, 1944 “The retractor 
illustrated ( see p 56) has been made for me by Messrs Down Bros , its purpose being to retract 
the trigonal area ana prostatic pouch so that the pouch can be inspected after enucleation of the 
gland The curv es are adapted to those of the pelvic cavity, and I have found it extremely useful 
m making the final inspection of the cavity (Down Bros Ltd , 22a, Cavendish Square, London, 
W 1 ) (See illustration, tdvt p 56 ) 

Punch for Shaping Head and Neck of Femur — In performing the operation for vitallium cup 
arthroplasty, it is very difficult to cut the head and neck accurately The following punch which 
will cut the head and neck to a tube of the correct diameter has been devised by Mr K H Prldie 
After the hip has been dislocated and the head turned out, the punch is applied xn the angle of 
the neck and hammered home m the base of the neck This will cut avmy the osteophytes and 
shape the neck in one operation There is a screw thread to enable the^jgunch to be removed 
(Down Bros Ltd , 22a, Cavendish Square, London, W 1 ) (See illustration, Advt p 54 ) 

Saccharometer Tube — Dr J E Stanley Lee, Medical Superintendent, New Cross Hospital, 
Wolverhampton, writes as follows in the British Medical Journal, June 24, 1944 “ An apparatus 
tor the rapid estimation of sugar in urine by Fchlmg’s method, using a modified Bmk’s burette, 
was described by Carwardme, but the graduations showing the amounts of urine and water to 
be added are not clearly indicated, with the result that inaccurate findings are obtained and the 
use of Fehhng’s method makes it extremely difficult to ascertain the exact end-point In order 
to overcome these difficulties, an unproved model has been devised and adapted for use with 
Gcrrard’s cyano cupric method, which depends upon the fact that the colourless double cyanide 
of potash and copper is capable of holding cuprous oxide in solution If, therefore, Fehhng’s 
solution is titrated with a sugar solution m the presence of this cyanide, the blue colour fades 
gradually, no precipitate being thrown down The colourless end-pomt is thus very sharp, and, 
as there is no tendency to re-oxidation, the process may he safely conducted m an open flask 
The s iccharometer tube, which has a double scale (c c on the left and sugar percentages on the 
right), is so graduated that the urine is diluted to 1 m 10 , the formula being — 

25 

percentage sugar in specimen 

c c diluted urine used 

“ No cork is necessary with the present apparatus, because the lumen of the nozzle has been 
adjusted to a convenient size, and an Erlenmeyer flask with a long holder has been chosen with 
a v lew to reducing the risk of accidents due to t scape of the boiling solution ” (Down Bros Ltd , 
22a, Cavendish Square, London, W 1 ) (See illustrations , Advt p 55 ) 

Sternal Puncture Needle — Squadron-Leader E M Darmady, RAF, writes ui the British 
Medical Journal, February 24, 1945, as follows “ Marrow puncture and infusions are now an 
accepted part of modern medicine The complexity of some of the needles used, and their unsuit- 
ability for both diagnostic and transfusion purposes, has led to a search for a more satisfactory 
design The needle here described has proved suitable for both procedures, while being simple 
m construction The length of the needle has been reduced to a minimum, to prevent obstruc- 
tion of the patient’s vision and mouth when introduced sternailj , and the butt has been made 
as small as practicable to prevent the needle becoming top heavy The bore is of Record fitting 
and has been made for use with standard blood transfusion apparatus and equipment The 
adjustable guard with slender wings, enables the needle to be inserted at whatever angle the 
operator desires, and prevents too deep an insertion The needle may be held firmly in the 
final position by a strip of adhesive plaster over the wings A handle is provided to assist control 
and ease of introduction ” (Down Bros Ltd , 22a, Cavendish Square, London, W I ) (See 
illustration, Advt p 56 ) 

Suction Apparatus. — Ihis is an improved suction apparatus comprising a three-cylmder pump 
driven by an electric motor The motor and pump are enclosed in a wooden case and supplied 
complete with two large bottles with non-return valve The pump and bottles are mounted on a 
trollej with ball-bearing castors for hospital use, and also as a portable model m two separate 
cases for transport It is silent in use and produces ample negative and positive pressures for 
all surgical procedures (Allen & Hanburys Ltd , Bethnal Green, London, K 2 ) 
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General Index 

The more important articles are in heavy type 


\ BDOMKN, 

A i-m 


blast injuries of (Plates 


0 

13 

9 

0 

11 


burst 

gunshot injuries of (Fins 1, 2) 

- injuries of (Figs 1, % Plates I-IP ) 
Abdominal surgery, miscellaneous 
Abdominal-perineal < xcision m cancer of 

rectum* statistics . , 274 

Abscess t (es), brain, otitic, electro-enceph- 
alography in , . 105 

— lumbar and iliac 13 

of lung , jgg 

- — tomography in ( Plate XXXVI f 

Fig 4) 263 

»upr*-Ievator 3X2 

Acetomenaphthone ‘ B W & Co ’ 378 

Acetylcholine in urinary retention of non- 
obstructive origin 237 et seq 

Achlorhydria, hydrochloric ueul replace- 
ment therapy 29 

Acne vulgaris 14 

Acquired haemolytic amemia 81 

Acridine, non-staining (Ward* Blcnkmsop) 378 
Adenocarcinoma of colon m children 

(Plate XX All) 247 

Adenoma sebaceum 193 

Adenomatosis of islet tells with hyper- 

insulinism 1 53 

Adrenal cortex clinical use of extracts 16 

-- ghm4s 15 

-- haemorrhage with septicainm and pur- 
pura 17 

- nudulla, tumours of 18 

- sympathetic syndrome 151 

- tumours, diagnosis by estimation of 

17-kctosteroids m urine 16 

Adrenaline in allergic reactions to liver 

extract in pernicious amemia 29 

- control of blood-pressure m spinal 

analgesia (Fig 7) , . 36 

- hyperduric (A & H ) * 381 

Adrenocortical insufficiency , desoxyt ortico- 

sterone in . 15 

- — renal failure simulating 277 

A (kies control in yellow fe\ er prevention 873 
Aerobic lung abscess 188 

African native troops, neuroses in 868 

Age incidence of gall-stones . 120 

- — - malignant disease of test is ( Fig 43) 818 

- — neonatal deaths 207 

- old, crime in relation to 196 

- -- mental disorders of 195 

- in relation to death-rat< m peptic ulcer 126 

— ■ vital statistics 353 

Assochloramid, surface active saline mix- 
ture of (Wallace & Ticrnan) 385 

Air transportation of head injuries m 

warfare* advantages of 187 

- — wounded * . . . 866 

Airway, anaesthetic , 887 

Air-borne end dust infections, prevention of 18 
Air-raid, survivorship in, legal decision re 176 
Albuminuria in healthy young adults 208 

Alcohol, use by workers in Bengal and 

Bihar * * 96 

- yellow fever inoculation and 372 

Alcoholism, psychiatry in 297 

- religion as an aid in treatment 297 


page. 

Alkalimyation m oliguria and anuria ^ 39 

Alkalis in pyelitis 351 

Allergy, tropical eosmophiha and 382, 333 
Alloxan diabetes 86 

— m isk t-cell carcinoma of pancreas w ith 

hypermsulimsm 154 

Alugel (Wyleys) 378 

Aluminium salts in symmetric lnulity 

of soles 313 

dmblyomma amencamim, ‘ Bulbs fever ’ 

and 59 

Amblyopia with pellagra 861 

Amenorrhoea, treatment 22 

Amoebic dysentery 23 

Amphetamine sulphate (see Benzedrine) 
Ampulla of Vater, carcinoma of (Fig 16) 98 

Amputations 24 

— pain after 23 

Ansemia(s), concentrated red-cell suspen- 
sions in treatment 26 

— haemolytic 31 

of newborn ^ 108 

— hypochromic 27 

— megaloblastic, refractory 29 

— pernicious 28 

Anaesthesia and analgesia (Figs 3-7) 32 

— for cleansing of burns, deaths due to 60 

— continuous caudal, in midwifery 78 

— inhalation (Fig 8) 32 

— intravenous 34 

— local, in penis (Fig 39) 281 

— spinal, in treatment of Hirschsprung’s 

disease 149 

— tnlenc, electrocardiography m 103 

Anaesthetic airway 387 

Anesthetization of female urethra 43 

Analgesia, general (Figs 4-6) 34 

— local , 36 

— spinal (Fig 7) * 36 

Ammo-adds m hypoproteinsemia 359 

Aneurin, method of assessing individual 

status - 360 

Aneurysm(s) fibrosed by cellophane (Fig 

16) 52 

— multiple, of pulmonary artery, with 

patent ductus arteriosus (Plates 
XXXVII, XXXVIII) 264 

— of renal artery . 169 

Angina pectoris 37, 84 

syphilitic 314 

Angular conjunctivitis 78 

Aniline dye workers, neoplasms of bladder 

m 46 

Ankylosing spondylitis 78 

Ann Arbor university students, psychia- 
tric problems of 296 

Anopheles gambles and cegypti, eradication 

of 185 

Anorexia nervosa, metabolic observations 209 
Anthrax (Plates V , VI) 37 

Antiseptic sprays and vapours 18 

Antitoxin therapy m gas gangrene 122 

Anurm, oliguria, and uraemia 39 

Anxiety, skeletal muscle pattern m 208 

Aortic arch, right, radiography m 264 

— embolectomy 53 

Appendicitis 39 

Appendix) diseases of 39 
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Appendix intussusception of 40 

Appetite control m obesity 210 

Appliances, medical and surgical 387 

APL injections m migraine 200 

APT m diphtheria immunization 05 

Anboflavinosis 300 

Arm, amputation through 25 

Army, special postings of neurotics 200 

Arnold-Chiari malformation {Plate ] II) 40 
Arrhythmia 41 

Arsenic in syphilis, jaundice and 147 

— use of, in India 07 

Arsemcals in trichomonas infection Ml 

ATsenothcrapy, massive, m syphilis 315 

Arterial haemangioma {Plate XIV) 144 

— ligation of main vessels (Figi 11-15) 50 

Arteries in immersion foot 155 

Arteriosclerotic psychoses 105, 108 

Arthritic joints, local treatment of 74 

Arthritis, dysenteric, trauma and 74 

— gonococcal, penicillin in 131 

— radiotherapy in 274 

— rheumatoid (see Rheumatoid Arthritis) 
Arthroplasty of femur, punch for shaping 

head and neck .100 


— in osteo-arthritis of hip-joint 21 % 

Artificial hyperpyrexia, electrocardio- 
graphy m / 103 

Asbestos in producing vascular idhesions 

m coronary sclerosis 85 

Ascabiol m pediculosis 221 

Ascaris, tropical eosinophiha and 432, 335 
Ascites m India, aetiology of 182 

Ascorbic acid as adjuvant m iron therapy 

in hypochromic ana*nua 27 

Ashkhabad sore 213 

Aspiration m hemothorax 69, 70 

Aspmn, prothrombmfcmia due to, vitamin 

K m 362 

Asthma, radiography m ( Plate XX \ l ) 263 

Atropme m heart-block 42 

Augerbit 387 

Australian Base Hospital, study of dys- 
peptic symptoms in soldiers 102 

Axillary venospasm i primary or spon- 
taneous thrombosis 48 


XJACILLARY dysentery in causation of 
amoebic dysentery 
Bacilluria, tuberculous 
Backache due to hydronephrosis 
Baetena m air, antiseptic sprays and 
vapours and 

— sensitive and resistant to penicillin 
Bacterial endocarditis, chemotherapy in'* 
subacute, penicillin in 

— infection, subacute, with patent ductus 

arteriosus 

— invasion, sulphonamides m chemo- 

therapy of {see also Sulphonamides) 
Balkus’s ureteric catheter {Fig 57) 
Barbiturates as narcotics m hysterip, 

— use of, m India 

Banum enema in diagnosis and treatment 
of intussusception 
Barrel chest 
Batchelor scurvy 
Battle {see also War) 

— casualties, head injuries m 
transfusion of 

BCG vaccmation of tuberculin-negatn c 
reactors 
Bean disease 

Bedclothes, oijing of, m prevention of 
dust-borne infections 
Bed-sores 

Beetroot, pseudo heematum due to 
Benzedrine addiction in India 

— in chronic alboholism 

— narcolepsy 


23 

168 

345 


223 

107 

229 

219 

66 

448 

199 

96 


207 

106 

361 


227 

46 


339 

111 


20 

359 

165 

96 

298 

364 


Ben/tdrme m obesity 210 

— prophylaxis against radiation rout turn 272 

Benzyl benzoate in peduulosi# 221 

— ~ scabies 28*2 

Borgmann’s (von) method of treating war 

wounds 366 

Berman locator for intra-ocular foreign 

bodies , 163 

Betel chewing in India 97 

Bile-duct, common, congenital cystic 

dilatation of 119 

— - injury to 121 

* Biliary flush * regimen prior to gall- 
stone removal 120 

Biopsy in diagnosis of carcinoma of pros- 
tate *257 

— testicular, tourniquet for {Fig 44) 319 

Bismuth in massive arsenotherapy of 

syphilis il 5 

— rheumatoid arthritis 72 

Bladder, atony of 246 

— calculi, dissolving of 44 

— cancer of, radiotherapy m 269 

— inflammation, eod-hvir oil instilla- 

tions m 351 

— neoplasms (Fig 9) 45 

— paralysed, avoidance of tied-in 

catheter m . ,45 

— rc-impnntatum of urt ter into {Fig 58) 448 

— rupture of 44 

~ surgery oi(Figs 8, 9) 44 

Blast injuries, abdominal {Platen I~IV) 9 
Blennorrhma of newborn, inclusion 77 

Blepharo-eonjunctivitis, penici. n * 110 

Blood changes m scrub typhus 292 

— donation 48 

— examination m primary atypical 

pneumonia , 251 

— in fajees in diverticulitis of colon 76 

polypi of colon in children 246 

— loss m gastric operations . 127 

— prothrombin deficiency in obstructive 

jaundice , 119 

— transfusion {Fig 10) . 46 

in anuria 39 

— - battle casualties 46 

bone-marrow infusion {Fig 10) 49 

in erythroblastosis fcetalis 109 

favism . , 111 

— • — gastro-duodenal haemorrhage 128 

for hypoprotei ntemin m dicoumarin 

therapy 91 

in medical practice 48 

— — onyalai 212 

reactions and risks 48 

Blood-pressure m assessment of shock 46 

— control of, m spinal analgesia {Fig 7) 86 

Blood-vessels, surgery of (Figs 11-16) 50 

‘ Body-sway ’ test of suggestibility 

hysteria and 259 

Bone changes in immersion foot {Plate 

XVI , D) 155 

Bone-marrow infusion {Fig 10) 49 

needles, Gimson’s 388 

Books of the Year 891 

Bouginage xn localized ureteritis {Fig 56) 347 

— pm-holc meatus 3*9 

Bovine tuberculous infection .142 

Brain abscess, otitic, electro-encephalo- 
graphy in 305 

Breast, Brodie’s tumour of 55 

— carcinoma of ( Plates 1 III, /A, 

Fig 17) 58 

testosterone in 301 

— surgery of (Plate* VIII , /A, Fig, 17) 53 

Bright’s disease, surgical treatment of 89 

Brodie’s tumour of breast 55 

Bromides m seasickness 284, 235 

Bronchial abscess 184 

Bronchiectasis 55 

— surgical treatment , 57 
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Bronchiectasis in young adults, diagnosis 
of {Plates XXX IV XXXV ) 
Bronchography. contra-indicated m lung 
abscess 

Bullets, wooden (/fig, 01) 

* Built* fever % a new rickettsial disease 
Bundle-branch block 
Burns and disturbance of liver function 
In children 

— of eyelids and conjunctiva 

— genitalia and perineum 
hsemoglobimntnia and haanoglobimmu 

after 

- - oliguria and luenmlurm after 

- of war {Plate A ) 

Burst abdomen 

Buttock wounds, gas gangrene and 


202 

263 

360 

58 
42 

59 
61 

232 

31 

39 

60 
13 

367 


/"■VKt UM, simple ulier of 76 

Ctcsurcun section under caudal anaes- 
thesia 80 

Calaimne lotion m symmetric lividity of 

soles 313 

Calculus, renal 168, 170 

- ureteric (Fig 57) , 348 

- vesical, dissolving of 44 

(’ulsprin tabUts (Bayer) 878 

t amphor, use of, in India 97 

( ancer {see also specific organs and types 

of tumour) 

radiotherapy in 208 

- stllbccftrol and 298 

Cannula for vasa deftrentia {Plate XXXIII, 

Fig A) 257 

Capillaries m immersion foot 155 

Capsuloma 169 

Carbachol in urinary retention of non- 
obstructive ongm 237 

(Ward, Blenkmsop) 378 

( irbon dioxide as expectorant m bronchi- 
ectasis 57 

1 Unit blonde poisoning 1*5 

Camnoma {see also Cancer) 

- of ampulla of Vatcr {Pig 10) 98 

breast ( Plates f III, I Y, Fig 17) 53 

* - tcstostcrom m 301 

- duodenum {Fig 10) 98 

jaw* and mouth {Fig 38) 201 

lung, radiographic diagnosis from in- 
halation pneumonia ( Plate XXX VI, 

Fig . B) 263 

- oesophagus 210 

- pancreas 218 

— alloxan in 87, 154 

** - head of ( Fig 10) 98 

- prostate 257 

- — orehulectomy in 299 

~ rectum 274 

- stomach 302 

thyroid {Plate \U ) 325 

Cardiac infarction 02 

* ~ electrocardiography m 103 

output, atrial estimations of 141 

Canes, dental, relationship to fluorine 

content of water 115 

< arotid ligation in pulsating exophthal- 
mos 261 

- ~ removal of carotid-bod v tumours 63 

Carotid-body tumour* 62 

Caruncle, urethral ( Plate XIA II, Fig 60) 350 
Casein digest and methionine m carbon 

tetrachloride poisoning 145 

Castration, physiological, by (estrogens 290 
Cataract, alloxan diabetes and 86 

Catgut, avoidance of, in closure of supra- 
pubic cystostomy 45 

- ribbon, in renal surgery ( Plate XXII) 170 

Catheter, Hendrickson’s suction {Fig 8) 45 

- ureteric, Balkus’s {Fig, 57) 348 

Catheter-dilator, Walther’s ( Fig 60) 351 


342 


197 

196 

198 

197 


273 

44 


Cattle, bovine tuberculosis due to contact 
with 

Caudal anaesthesia, continuous, in mid- 

wifery 78 

Causalgia after war wounds 367 

Cellophane m fibrosis of aneurysms (Fig 16) 52 
Cerebral arteriovenous oxygen differences 
in mental conditions 

— changes m * functional ’ psychoses 

— dysrhythmia m agressive psychopaths 

— metabolism, hypoxia and 
Cerebrospinal fever 
penicillin m 

Cervical lymphadenitis, tuberculous, 
radiotherapy in 
Cervicitis, cystitis secondary to 
Cetavlon in burns of eyelids and tonjunc- 
tiv i 

— (Imperial Chemical (Pliarmaceuticals) ) 378 

Chancroid 61 

Chemotherapy (see also Sulphonamidcs , 

Penicillin) 

— intraperitoneal 
Chest, barrel 

— mass miniature radiography of 

— surgery, arrhythmia and 

— wounds 

— — penicillin m (Plates XXVIII , 

XXIX) 

Chian (Arnold-Chian) malformation ( Plate 
VII) 

Chloral, use of, in India 
Chloride deficiency, heat effects and 
Cholecystectomy 
Cholecystenterostomy 
Cholecystitis, acute 

— chronic, in India 
Cholesteatoma of petrous bone 
Chordotomy m painful stumps 
Chromic acid in Vincent’s angina 
Ciba7ol cream (Ciba) 

Ciba^ol-proflavine powder (Ciba) 

Cirrhosis, congestive 

— of liver 

Citric acid 11 solution G * for dissolving 
vesical calculi 
Clavicle rings 

Clostridium welchn toxoid in gas gangrene 
prophylaxis 

Cocaine for anaesthetization of female 
urethra 

— eating m India 

Cod-liver oil instillations m bladder in- 
flammation 

Coeliac disease, proteolysed beef in 
Colon, diverticulitis of 

— polypoid lesions of, in children ( Plates 

XXXI , XXXII) 

— surgery of 

— wounds of 

Compensation lost through defective 
treatment, legal decision re 
Complement-fixation in lymphopathia 
venerea, comparison with Frei test 
Concussion 

Congenital cystic dilatation of common 

bile-duct 119 

kidneys 166 

— heart disease 140 


61 


164 

106 

186 

41 


227 


40 
97 

143, 144 
121 
121 
121 
119 
70 
26 
352 

378 

379 
142 
182 


387 

123 

43 

96 

351 

360 

76 

246 

76 

10 

178 

184 

135 


— pin-hole meatus 349 

— torticollis {Figs 49-51) 326 

Congestive cirrhosis 142 

Conjunctiva, bums of 61 

— diseases of 77 

Conjunctivitis, angular 78 

Contact lenses in mustard-gas keratitis 83 

Contracture, Dapuytren’s 99 

Convulsant therapy and pyrexia in mental 

disorders 198 

Convulsions, ether, electro-eheephalo- 

graphy in 32 
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Cor pulmonale, electrocardiography in 104 

Cornea, diseases of 82 

Corneal ulcers, penicillin in 111 

— vascularization, riboflavin deficiency 

and <161 

Coronary sclerosis 84 

— thrombosis 84 

Coroner’s verdict re\ ersetl, recent legal 

decision 180 

Cortrophin (Organon) 379 

Corynebacterium diphtheria;, bacteriology 

93, 94 

Cramps, heat 143 

Cream, penicillin 224 

Crime, old age in relation to 196 

C T A B (Cetavlon) m bums of eyelids 

and conjunctiva 61 

Culture media m diagnosis of gonorrhoea 180 

Cushing’s syndrome 240 

Cutaneous diphtheria 93 

— leishmaniasis 213 

Cyclopropane anaesthesia 33 

Cystic dilatation of common bile-duct, 

congenital 119 

— kidneys, congenital 106 

Cystitis secondary to cervicitis 44 

Cystostomy, suprapubic (Fig 8) 44 


T^AVXTAMON superforte (Organon) 
— E (Organon) 

Daylight, effect on dust-borne bacteria 
D 1) T as an insecticide 

— in scabies 
Dead-birth 

Deafness, high-tone, in children 

— psychic, m children 

Death-rate from peptic ulcer m Great 
Britain, 1912-1938 (Figs 22-25) 
Decholin sodium in diuresis in obesity 
Decompensated shock 
Delirium, electro-enccphalography m 
Dental canes, fluorine and 

— relationship to fluorine content of 

water 

— cones (M & B ) 

Dentistry, trichlorethylene general anal- 
gesia in (Figs 4-6) 

Dermatitis herpetiformis, sulphapyridme 
in 

Dermatology, sulphonamides in 

Dcscemetocelcs 

Desoxycorticosterone in adrenocortical 
insufficiency 
Diabetes, alloxan 

— and glycosuria in selectees and volun- 

teers at Boston Armed Forces 
Induction Station 

— insipidus 

i — mellitus 

Diabetics, gall-bladder surgery in 
Diarrhoea, epidemic, of newborn 
Diathermy clip 

Dibutyl phthallate m scrub typhus pro- 
phylaxis 
Dicoumarm 

— (Ward, Blenkmsop) 

Diencestrol 

— BDH 


— (Ward, Blenkmsop) 

Diet m aetiology of rheumatoid arthritis 

— pancreatic fistula 

— vitamin capsules as supplement to 
Dietetic preparations, recent 
Diethyl ether anaesthesia 
Diethylstilbcestrol in carcinoma of pros- 
tate * 

Dilator, rectal, Gabriel’s 
Dimenformon benro&te m secondary 
amenorrhoea 


379 

379 

21 

222 

283 

207 

193 

191 


124 

210 

46 

198 

362 


115 

370 


34 


311 

307 

84 


15 

86 


90 

241 

86 

121 

207 

388 


298 

91 

379 

294 

379 

379 

879 

70 

218 

861 

378 

32 


257 


22 


Dimethyl phthallate in scrub typhus 
prophylaxis 
Diphtheria 

— cutaneous 

— epidemiology and prevention 
Disabled Persons (Employment) Vet, 1944 
Dislocation of testicle 
d-Disoxyephednne in prophylaxis 

against radiation reaction 
Dithranol (Ward, Blcnkinsop) 

Diverticula, gastric 

— of jejunum and ileum 
Diverticulitis of colon 

Divorce for insanity, legal decision re 
** Dopes ”, use of, in India 
Double-cuff plasters m gunshot fractures 
of femur 

Drug habits of a minor kind in India 
Ductus arteriosus, patent, with subacute 
bacterial infection 

Duodenal bulb, effect of antacids on aeiditv 
of 

— . fistula, acute 

following nephrectomy 

Duodenal ulcer (see also Gastric and Duo- 
denal Ulcer , Peptic Ulcer) 

— • gastritis and 

— — mental stress and 
Duodenum, carcinoma of ( Fig 16) 
Dupuytren’s contracture 

Dust- and air-borne infections, prevention 
of 

Dusting powders in symmetric livklity of 
soles 

Dysenteric arthritis and trauma 
Dysentery, amoebic 

Dyspepsia, investigation m the Services 

— and peptic ulcer iit the Services 

— psychiatric examination m . 


293 

92 

93 

94 
181 
817 

272 

380 

302 

161 

76 

17* 


117 

96 


219 


128 

13 

170 


124 

209 

98 

99 

18 


313 

74 

28 

100 

100 

209 


J^CLAMPSI A of pregnancy, caudal anass- 

Eczematous reaction from sulphonamides 
applied locally 807, 

Electroeardiograpliic changes with tri- 
chlorethyfene anaesthesia 
Electr ocardiograp hy 

— in adrenal-sympathetic syndrome 

— heart-block 

Electro-encephalography m dt Hrium . , 

— ether convulsions 

— ligation for pulsating t xophthalmos 

— mental disorders of children 

— neuro-psychiatnc illnesses 

— otitic brain ‘abscess 
Embolectomy, aortic 

— femoral 

Embolism, pulmonary, electrocardio- 
graphy in 

Emotional factor in acne 

— — benign albuminuria 

Emphysema, mediastinal, after tracheo- 
tomy , 

— pulmonary , , 

Empyema, penicillin m , . 

Encephalitis, epidemic, psyehoputhologj 

of 

— vaccinal 

Endemic goitre m England 

Endocarditis 

— bacterial, chemotherapy in 

— rheumatic 

— subacute bacterial, penicillin in 
Endocrine factors in acne 
Endoparasitism 

England, death-rate from peptic ulcer in* 
1912-1988 (Figs 22-25) 

— endemic goitre in 
Enuresis, nocturnal 

Eosinophil}*, tropical 


808 

38 

103 

151 

42 

198 

82 

261 

193 

198 

105 

53 

58 


104 

1# 

203 

880 

108 

227 

209 

296 

821 

107 

107 

107 

229 

14 

335 

124 

321 

195 

331 
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Ephedrlne with metyeaine, in caudal 
anaesthesia . 70, 

Epidemic iliarrluea of newborn 2 

— encephalitis, psychopathology of 2 

— polyarthritis 2 

Epididymitis, meningococcal £ 

— non-specific i 

Epklidymo-orchitis, strain in relation to £ 
Epiloia 3 

Epinephrin m favism * 3 

Epbuotomy In midwifery, laceration of 

perineum and {Figs 30, 37) 3 

Ergotamine tartrate to combat sym- 
pathetic over activity in anxiety ) 
Erythema^ ^symmetric, of soles ( Plate 

Erythroblastosis f entails ) 

Esoban ointment (Soul hon laboratories) i 

— U F I omtimnt (bouthon Labora- 

tories) « 

Essex Epidemiological Committee, memor- 
andum on scarlet fever . 1 

Ethnnolamine oleate, B.D H J 

Ether convulsions, electro encephalo- 
graphy in 

— til-ethyl, in amestheslu 

— Isopropenyl-vinyl, in anesthesia 

Kthisterone ‘11 W &Co’ ! 

Eunuchoids, ophthalmic changes m, due 

to orchitie extrac t ! 

Europe, war surgery on the Continent ! 

Evacuation hostels for children 
Examen (new potency) (Glaxo) : 

Exercise, severe, hsemoglobinaemia and 
hemoglobinuria after 

Exophthalmos, extreme (Figs 47, 48) \ 

— - pulsating 

Eye infections, treatment by penicillin 

K> < ball, enucleation of, phistic spheres for 
implantation into Ttnoirs capsule 
Eyelids, burns of 

’tj>ACE, frac tures of central middle-third, 

* forceps ior manipulation of 

— * m uropntlue symptoms in stilb imidme 
therapy in kaiu- 1 / ir 

Facial paralysis due to cholcsti atoma of 
petrous bone 

Factor analysis m neurotic soldiers 
Frcal fistula 

Frees, blood in, in diverticulitis of colon 

Favism 

Feet, ‘ scalded * (Plate XLIII) 

Femoral embolectomy . 

Femur, compound fractures of, penicillin 
in 22(1 

- fracture of, in Germany, Kiinlschcr 

nail for 

gunshot fractures of, Tobruk and 
double-cuff plasters (Plate X '.III) 

- v it album arthroplasty of, punch for 
shaping head and tuck 

* Fibrin foam 1 in closure of dura 

- human, as dressing for burns 
Mbrosis of aneurism by cellophane 

(Fig. Ui) 

Fibrositis 

* Field ’ fever 
FtlurSftsU 
Filter, peritoneal 

Fingers* greaae*gun injuries of (Figs 20, 
21 ) * * 

- - ulnar deviation of (Fig 18) 
Fimd-Harim r method in carcinoma of 

lurjnx 

Fistula, duodenal, acute - 

- — following nephrectomy 

- faH'id , . . 

— juincrcatie 

\ wdeo-uighud 


Fixanol-C for oibng of woollen bedclothes, 

etc , 20 

Flavogel jelly (Glaxo) 380 

Flies as carriers of infection 21 

Floors, oiling of, m prevention of dust- 

borne infections 20 

Flour, national wheatmeal, reduction of 

hypochromic ansemia due to 27 

l^luids in heat cramps 148 

— intravenously in post-operative treat- 

ment of abdominal cases 12 

Fluorine, dental canes and 862 

Fluorosis 116 

Foley catheter in gastrostomy (Fig 42) 804 
Foods used as * dopes * m India 07 

Foot, immersion (Plates XV, XVI) 164 

Forceps for manipulation of central 

middle-third fractures of face 888 

— midwifery, for use m India 888 

Forearm amputations 26 

Forehead wound, skin-flap for repair of 

(Fig 28) 139 

Foreign bodies, intra-ocular 161 

radiographic localization of (Plates 

XL, XLI) 266 

retained m war wounds 867 

Formaldehyde m symmetric lividity of 

soles 313 

Fracture(s) (Plates XI-XIII) 116 

— compound, penicillin m (Plates XXVI , 

XXVII) . 226 

— of face, forceps for manipulation of 

central middle-third 888 

— femur m Germany, Kiintscber nail 

for 368 

gunshot, Tobruk and double-cuff 

plasters (Plate XIII) 117 

— multiple spontaneous idiopathic sym- 

metrical (Plates XI, XII) 116 

Frei test in lymphopathia venerea, com- 
parison with complement-fixation 
test * 134 

Friedrich’s method of treating war wounds 866 
Friderichsen (Waterhouse-Friderichsen) 

syndrome If 

Frost-Lung operation, plastic spheres for 

implant ition into Tenon’s capsule 389 
Fundusectomy in duodenal ulcer 127 

Furmcthide in urinary retention of non- 
obstructive origin 238 

GABRIEL’S rectal dilator . 388 

VJ Gait in Milkman’s syndrome 116, 117 
Gall-bladder and bile-ducts, surgery of 119 

— disease, pathology of 112 

— enlargement in cholecystitis, value as 

indication for operation . 120 

— perforation of 120 

— phcniodol in radiography of 268 

— radiography of, m pernicious anaemia 28 

— surgery in diabetics - 121 

Gall-stone disease 

Gangrene, gas 124 

— — and buttock wounds 367 

penicillin m , . 226 

Garfield, President James A, gunshot 

wound of *<*} 

Gas gangrene *22 

and buttock wounds 80J 

penicillin m 226 

Gastrectomy, total, for cancer 303 

Gastric (see also Stomach) 

— diverticula • . 

— and duodenal ulcer, medical aspect 123 

surgical aspect (Fig 26) 126 

— polyposis ?25 

— secretion , , , 140 

— suction in abdominal gunshot wounds 

(Fig 2) < * 10 

- ulcers (see also Peptic Ulcer) 

14 
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Gastric ulcers in dogs, pitressm in experi- 
mental production of 124 

Gastritis, duodenal ulcer and 124 

Gastro-duodenal haemorrhage 123 

Gastro-ententis, neonatal 207 

Gastro-enterostomy, anterior (Fig 26) 127 

Gastro-mtestmal hemorrhage, hypo- 

proteinaemia and 362 

Gastro-jejunal ulcer 128 

Gastroscopy in duodenal ulcer 124 

Gastrostomy (Fig 42) 304 

Generalized progressive sclerodernua, 

oesophageal lesions m 211 

Genitalia, burns of 232 

Gentian-violet pills, * Bayer * 380 

m strongyloidiasis 305 

Geographical distribution of scrub typhus 286 

— tongue 326 

Gimson’s infusion needles 388 

Glioma retinae, radiotherapy m 269 

Globm insulin m diabetes 88 

(with zinc) A B (BDH) 380 

Glycol vapours in prevention of infection 19 
Glycosuria and diabetes m selectees and 

volunteers at Boston Armed 
Forces Induction Station 90 

Goitre, endemic, m England 321 

Gold m rheumatoid arthritis 71 

Goniometer for measuring supination and 

pronation 388 

Gonococcal arthritis, penicillin m 131 

Gonorrhoea 129 

— penicillin m 230 

Gonorrhoeal ophthalmia, penicillin in 132 

Grawitz tumours ( Plate XXI) 108 

Grease-gun injuries of fingers (Figs 20, 21) 113 
Gums, bleeding from, vitamin C and 361 

Gunshot fractures ot femur, Tobruk and 

double-cuff plasters (Plate XIII) 117 
■ — injuries of abdomen (Figs 1,2) 9 

— wounds of knee 867 

penicillin in 226 et seq 

of three Presidents of the United 

States 132 


TJ ANGIOMATA m children (Plate 
n XIV) . 133 

Hsematogemc shook 46 

Haematoma of lung, suppurating 184 

— Subdural, and Infantile hydrocephalus 156 
Haematuria, microscopical, after severe 

bums 39 

Haemoglobin estimation 134 

Hsemoglobmsemia and haemoglobmuria 31 
Haemolytic anaemia of newborn 108 

— anaemias 31 

Haemorrhage, adrenal, with septicaemia 

and purpura 17 

— gastro-duodenal 123 

— gastro-mtestmal, hypoprotemaemia and 362 

— from gums, vitamin C and 361 

— post-menopausal, and stilbcestrol 

therapy 294 

— spontaneous subarachnoid 305 

Haemorrhoids 185 

Haemothorax, infection m 69 

Halban operation for stress incontinence 350 
Haldane haemoglobinometer, estimations 

with . 134 

Hashimoto’s disease 325 

Head, accelerated increase m size of, in 

hydrocephalus 157 

— injuries (Figs 27-29) 135 

intellectual impairment m 259 

— Wounds, penicillin m 227 

Hearing centre, localization in the 140 

Heart disease, congenital 140 

— failure , . 141 

— radiotherapy and ’ 273 

— sounds , 142 


Heart- block 42 

Heat cramps 143 

— effects i heat-stroke and heat hyper- 

pyrexia 143 

— exhaustion 143 

— stroke 143 

Heschl’s convolution, psychic deafness in 

children and 193 

Hendrickson’s suction catheter (Fig 8) 45 

Heparin m intravenous penicillin 865 

Hepatitis, infective , 14 1* 

transmitted by blood transfusion 48 

Hereditary nature of Dupuytren’s con- 
tracture , 99 

Heredity, tuberculosis and 387 

Hernia , 148 

— inguinal , 148 

— umbilical, in children, injection treat- 

ment 841 

strangulated 149 

Herniorrhaphy, pulmonary complications 149 
Hexa-manaelate (Soutlion) , 880 

Hexoestrol 294 

Hill’s trichlorethylene inhaler (Figs 4-6) 84 

Hip-joint, osteo-arthntis of, arthroplasty in 21 1 
Hirschsprung’s disease, treatment by 

spinal anaesthesia 149 

Hirsutism 240 

Hormone(s), implantation of, experimental 351 

— sex 29 lr 

— treatment of amenorrha.a 22 

maldeseent of testicle 818 

Hospital’s legacy, failure of, legal decision 

re , 177 

Hostels for evacuated children . 193 

Humerus, compound fractures of, peni- 
cillin in (Plates XXVI, XXVII) 220 
Hydrocephalus, infantile, and subdural 

hsematoma 156 

Hydrochloric acid replacement therapy 

in achlorhydria , 29 

Hydronephrosis (Figs 52-54) . 845 

Hyoscine m prevention of seasickness 2S5, 280 
Hyperdurio adrenaline (A & H ) ,881 

— injection solutions (A & H ) , 881 

— MHA. (A, & H) , 881 

— morphine (A Sell) 881 

Ilypennsulmism m pancreatic adenoma- 
tosis . 153, 154 

Hyperpyrexia, artificial, electrocardio- 
graphy in 103 

Hypertension 151 

Hyperventilation 364 

Hypochromic anmmia 27 

Hypoglycsemia 153 

— spontaneous 158 

Hypoproteinsemia , 859 

llyponboflavinosis , , 861 

Hysteria, no compensation for, legal 

decision re 180 

— suggestibility and , 259 


TDIOPATHIC symmetrical fractures, 

A multiple spontaneous (Plates XI, 

XII) , 116 

Ileitis, regional (Plate XVIII) 160 

Ileum, diverticula of , 161 

Iliac abscesses 13 

Immersion foot (Plates XV, XVI) 154 

Immunization against diphtheria 92 

in Scotland 95 

scabies 281 

— — scrub typhus 298 

yellow fever , , 870 

Impetigo, penicillin f n , , 230 

— sulphonamides in 807, 809, 810 

— with scabies . 282 

Incisions in the neck (Plate XVII) . 156 

Inclusion blennorrhoea of newborn 77 

India, aetiology of ascites in 182 
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India* chronic cholecystitis m 119 

— drug habits of a uunor kind in 90 

— midwifery forceps for use m 388 

— Southern, cancer of jaws and mouth m 201 
Indigoearmine, urinary sediment due to 168 
Induratio penis plastica {Plate XXX) 232 
Infantile hydrocephalus and subdural 

hsematoma . j 56 

Infective hepatitis 144 

— ■ — transmitted by blood transfusion 48 

Influenxa X58 

Ingraham's * fibrin foam’ m closure of dura 139 
Ingrowing toe-nail {Figs 30-32) 159 

Inguinal hernia 148 

Inhalation anaesthesia {Fig 3) 32 

— pneumonia from nitric fumes, radio- 

graphy in (Plate XXXVI, lhg B) 263 
Injection treatment of hemorrhoids 135 
in umbilical hernia in children 344 

— in war casualties 306 

Insanity, divorce due to, legal decision re 174 
Insulin In diabetes 87 

— fringe 388 

Intellectual impairment in head injuries 259 
Interstitial keratitis, vitamin E in 316 

Intervertebral disc herniation, shoulder 

pain due to {Plate XLII) 284 

*— — — sciatica and 70 

sciatica and 265 

Intestinal anastomosis (Plates XIX, XX) 161 
Intestines (set also specific parts) 

~ blast injuries of ( Plates II-IV) 9 

*•- implantation of ureters into 347 

— small, tumours of 160 

— surgery of (Plates X VIII-XX ) 160 

Intra-ocular foreign bodies 161 

Intraperitoneal chemotherapy 164 

Intravenous anesthesia 34 

— procaine analgesia 35 

Intussusception of appendix 40 

— barium enema in diagnosis and treat- 

ment 267 

Iodine and thiouracil in thyrotoxicosis 320, 321 
— • in water supply, addition of, m preven- 
tion of goitre 322 

Iontophoresis in penicillin therapy m 

Intra-ocular infections 111 

Iron-deikicney in war-time diets 27 

Irritability in infantile hydrocephalus 157 
Isopropcnyl-vinyl ether anaesthesia 33 

Ive\ injector economizer in nitrous oxide 

anaesthesia . 32 


TAUNDICE due to YFV (No. 207 KY) 

** injections . 146 

— following yellow fever vaccination 373 

— homologous serum, experimental 

transmission of 145 

— obstructive, blood-prothrombin de- 

ficiency in 119 

— post-arsenical 147 

daw, upper, cancer of, radiotherapy in 270 

law* and mouth, carcinoma of (Fig 88) 201 

Jejunal pcdicled flap graft into stomach 

to reduce acidity 127 

Jejunum, diverticula of 161 

— myomatous tumour of 160 


ITALA-AZAR . 104 

4 Kelly’s stitch ’ in Kennedy’s opera- 
tion for stress incontinence 350 

Kennedy’s operation for stress incontinence 850 
Kenny treatment of poliomyelitis 242 

Keratitis, interstitial, vitamin Em 316 

— ma*tard-ga* 82 

Kerato-conjunctivitis, penicillin m 111 

Kidney (see also Renal) 

— cancer, of, radiotherapy in . 200 

— cystic, congenital 166 


Kidney, sarcoma oi 

— solitary 

— - spontaneous rupture of 

— surgery of ( Plates XXI , XXII, Figs 

33-35) 

— tumours of ( Plate XXI) 

— WiLm’s tumour, radiotherapy in 
Ki-uma ointment (Westminster Labora- 
tories) 

Knee-joint, amputations below 

— gunshot wounds of 
Kokand sore 

Kiintscher nail in fractured femur in 
Germany 


169 

166 

166 


165 

168 


381 

24 

367 
213 

368 


T ABOUR, difficult, infantile hydro- 

cephalus and 157 

Labyrinthine disturbances, seasickness and 235 
Lactic acid m pruritus am 258 

Lactoflavme * Bayer * 381 

Laryngeal nerves, recurrent, protection 

of m thyroid surgery (Figs 45, 46) 322 

Larynx, carcinoma of, radiotherapy in 271 
Lauryl thiocyanate, technical, as insecti- 
cide 221 

Legacy to Hospital, failure of, legal de- 
cision re 177 

Lejpil decisions and legislation 174 

Leishmaniasis, cutaneous 213 

Leptospira gnppotyphosa in * mud ’ fever 182 
Leptospirosis 182 

Lertigon (Parke, Davis) 382 

Lcthane hair oil 221 

Leucotomy, frontal, in mental disorders 199 
obsessional neurosis with inanition 210 

— m relief of painful stumps 26 

Leukaemia, benign eosmophile 332 

Ligation, carotid, m pulsating exophthal- 
mos 261 

— • — removal of carotid-body tumours 62 

— of a main artery (Figs 11-15) 50 

— patent ductus arteriosus 140, 219 

Lincoln, President Abraham, gunshot 

wound of 133 

Live-birth 207 

Liver, cirrhosis of 182 

— damage m gall-bladder disease 119 

— extract injection ‘ Welcome ’ 881 

— function, disturbance of, m children, 

burns and 59 

— haemorrhage from wounds of . 10 

— proteolysed, A & H . 884 

in refractory megaloblastic anaemia 29 

— therapy m pernicious anaemia, allergic 

reactions in 29 

Lividity, symmetric, of soles (Plate XLIII) 312 
Lobectomy in bronchiectasis 58 

Lbtfler’s syndrome 882, 834 

London, death-rate from peptic ulcer in, 

1912-1938 (Figs 22-25) 124 

Lumbar abscesses 13 

— vertebra, sacralization of ( Plate 

XXXIX) 265 

Luminal m prevention of acne 15 

Lung, abscess of 188 

radiography in ( Plate XXXVI, 

Fig A) 263 

— anatomical studies , , 58 

— carcinoma of, radiographic diagnosis 

from inhalation pneumonia ( Plate * 
XXXVI, Fig B) 263 

radiotherapy m 270 

— - * eosmophile ’ 332 

Lupus erythematosus, sulpbonamides m 311 
Lymphadenitis, tuberculous cervical, 

radiotherapy in „ 273 

Lymphatic involvement in cancer of 

rectum 275 

Lymphopathia venerea lymphogranuloma 184 
Lymphosarcoma of small intestine 160 
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Ti/TAGNESIUM sulphate in paroxysmal 

tachycardia 41 

Makaradhwaja 97 

Malaria and yellow fever, species eradica- 
tion 185 

Mandelic acid therapy 851 

Manic blood transfusion, experimental 197 
Mapharsidc m benign eosinophile leuk- 
aemia 832 

— massive arsenotherapy in syphilis 815 

Marfaml, a German sulphonamide 808 

Marfanyl m chemotherapy 68 

Marriage, vital statistics . 351 

Massage of prostate in prostatitis ( Fig 41 ) 250 
*M & B 698 * sterilized sulphapyndine 

powder 382 

McKinley, President William, gunshot 

wound of ,133 

Measles . 191 

Mental ulcer and scab (Plate XLVI) 849 
Meatotomy m pm-hole meatus 349 

Mecholyl m urinary retention of non- 

obstructive origin 237, 238 

Medical Research Council, Provisional 
Classification of Diseases and In- 
juries by 358 

Mediastinal emphysema after tracheotomy 830 
Mediastmotomy, anterior, m thymectomy 204 
Medicated creams, * Genatosan ’ 880 

Megaloblastic anaemias, refractory 29 

Melioidosis 192 

Menadione bisulphate m prothrombin- 

senua due to salicylates 862 

Meningitis, pneumococcal, penicillin m 228 
Meningococcal epididymitis 817 

Meningococcus m aetiology of Waterhouse- 

Friderichsen syndrome 17 

Meningo-encephalitis m lymphogranuloma 1 84 
Menopause, mammary cancer and (Fig 17) 58 

Mental conditions among commissioned 

officers . 368 

— disorders in children , 192 

constitutional aspect 194 

in old age 195 

■— — physical changes in , . 196 

treatment 198 

— symptoms in vitamin deficiency 860 

Mercupurin m heart failure 141 

Mercurial diuretics in heart failure 141 

— — obesity 210 

Mercurochrome injections in prostatitis 

(Plate XXXIII) 257 

Mercury, use of, in India 97 

Mesentery, tears of 10 

Mesudin, a German sulphonamide 868 

Mesulphen m scabies 283 

Metabolic changes due to irradiation 272 

Metabolism, BMH, estimations in am- 
bulatory patients 822 

Methionine in carbon tetrachloride poison- 
ing 145 

Methyl bromide, toxicology 828 

— testosterone ‘ R W. & Co ’ 882 

— thiouracil . 882 

Metycame in continuous caudal anaesthesia 78 
M H A , hyperduric (A & H ) 881 

Microtus arvdlis as carrier or Leptospira 

gnppotyphosa 182 

Micryston (Coates & Cooper) 882 

Middle East, mental conditions among 
, services in 868 

Midwifery, continuous caudal anaesthesia in 78 

— episxotomy in, laceration of perineum 

and (Figs 36, 87) 171 

— forceps for use m India 888 

Migraine , 199 

Milk, bovine tuberculosis due to 842 

Milkman’s syndrome (Plates XI, XII) 116 

Milton m burns , , 61 

Ministry of Health War-time Social 

Survey 858 


Mxte-borne typhus 286 

Mites m sputum . 885 

Mitigal in scabies . 283 

Morbidity, measurement of , , 201 

— and mortality, neonatal 206 

— vital statistics 858 

Morhulin hemorrhoidal suppositories 

(Priory laboratories) , , 882 

Morphine, hyptrdunc (A «& II ) 881 

Mortality in massive arsenotherapy in 

syphilis « 316 

— vital statistics . , 856 

Motor, pneumatic surgical 390 

Mouse protection tests m yellow fever 874 
Mouth and jaws, carcinoma of (Fig* 88) 201 
* Mud ’ fever , * . 182 

Multiple spontaneous idiopathic sym- 
metrical fractures (Plates X /, XII) 116 

Mumps convalescent plasma injections, 

hepatitis and , 148 

Muscle(s) in immersion foot (Plate XVI. 

B) 155 

— lsthiuiua due to tourniquet, potassium 

concentration in blood-stream after 278 

— pattern in anxiety 208 

Muscular spasm, rheumatic nodules and 75 
Mustard-gas keratitis , * 82 

Myasthenia gravis, thymectomy 202 

Myocarditis m bronchiectasis , 55 

Myomatous tumour of jejunum 160 

Myotonia atrophica, electrocardiography 

m . 104 

Myxoedcma, pre-tibial, in thyrotoxicosis 824 

*VT*A B , Vincent’s angina and , 852 

Naffzciger’s operation in extreme 
exophthalmos 828 

Narcolepsy , , 868 

Nasal sinusitis ( Plates XX1II-XXV) 204 
Natality statistics , 854 

Naval personnel, foreign service neurosis in 868 
Neck,fecUion»in(FtoXFl/) . 156 

Needle(s) holder , , , 888 

— infusion, Gimson’s * 888 

— punctures in treating war casualties 866 

— for repair of perineum 388 

— sternal blood transfusion (Fig 10) 49 

puncture 890 

Negatol m trichomonas infection 331 

Neoarsphenamme m anthrax , 88 

— tropical cosinophiha 888 

Neonatal infection 207 

— morbidity and mortality 206 

Nephrectomy, duodenal fistula following 170 

— partial (Fig 34) , , 170 

— in severe reual infection , 107 

Nephrolithotomy (Plate XXII) 170 

Nephropexy (Fig* 85) 170 

Nerve changes in immersion foot ( Plate 

XVI, C) . . 155 

— involvement in cancer of rectum 276 

Neuritis, peripheral, in diphtheria . 94 

Neuroblastoma retime, radiotherapy in 269 

Neurogenic shock . 40 

Neuroma, excision of, in painful stump 25 

Neuroses and psychopathology , , 208 

Neurosis among service personnel , 868 

Neuropathic sequelae of stilbamidine therapy 

m kala-azar 165 

Neurosyphilis, penicillin in * 814 

New York, inherited susceptibility to 

tuberculosis in 887 

N factor in blood transfusion, immuniza- 
tion to , 48 

Nicotinamide (Boots) 882 

— - 1 Roche ’ , ♦ . 882 

— (Ward, Blenkinsop) * *, 382 

Nicotinic acid in angina pectoris 87 

method of assessing individual 

status . . . 860 
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Nicotinic acid in prevention of post- 
anesthetic vomiting, uselessness of 

— — Vincent’s angina 

— -- (Ward, Blenkinsop) 

Nikethamide * Bayer ’ 

— injection (Ward, Blenkinsop) 

— (Ward, Blenkinsop) 

Nitric fumes, inhalation pneumonia from, 
radiography in (Plate XXXVI, 
Fig H) 

Nitrous oxide anesthesia (Fig* 8) 

— — in general analgesia 

— — to induce narcosis m psychiatric 

patients , . , 

Nocturnal enuresis 
North Africa, amoebic dysentery in 
NoUt hires, life history 
Nurses, primary tuberculous infection m 
Nutrition, vitamins and . 


862 

852 

882 

888 

881 

888 


268 

32 

31 

380 

195 

23 

270 

*110 

350 


(\Bmnx 

v Obstructive jaundice, blood-pro- 
thrombin deficiency in 
(Edema, nutritional 

(Esophageal lesions In generalized pro- 
grt salve scleroderma 
(Esophagus, affections of , , 

— cancer of 

(Estradiol benzoate in secondary arnenor- 
rheea . ♦ 

— implantation In acne . 

(Estrogen therapy in acne 

Oiling of floors ami lx»dt lothes in preven- 
tion of dust-borne infections 
Oleomas due to grease-gun injuries 
Oliguria, anuria, and uraturia , , * 

Onyalai 

Oflnhorectomy in cancer of breast 
Ophthalmia, gonorrhoeal, penicillin in 

— neonatorum , 77, 

Ophthalmic changes in eunuc holds due to 

orehitic extract 
Opium habit in India 
Orehldectomy in carcinoma of prostate 257, 
Orclritic extracts causing ophthalmic 
changes In eunuchoids 
Oriental tore 

i. 

Osteo-arthropathy, pulmonary . . 
Osteomyelitis , . , . 

penicillin In , , * * • * 

Otitic brain abscess, eleetro-encephalo- 

gxaph^lu . „ 

MJv^osyn * forte (Menle’y & James) 
Oxford ether vaporizer, No 1, in hot eli- 

Oxygen, cerebral arteriovenous, in mental 
conditions ,, 

~~ deficiency and cerebral metabolism , 

PACHKVA* in India 
* Pacific, mental conditions among 
Services in * 

— zone (South) gastrointestinal disturb- 

ances In 

Pain after amputations 

— in angina pectoris . 

— gus gangrene 

- immersion foot . . 

— - referred, in ureteritis (Fig 55) 

— in shoulder, scalenus syndrome and 

Palmers acfd test in peptic ulcer 
Palpation of bladder neoplasms (Fig 9) 
Pan -a u pari 

Pancreas, adenomas of * 

— carcinoma of 


210 

119 

359 

211 

210 

210 

22 

14 

14 


118 

39 

211 

301 

132 

212 

295 

96 

299 

295 

218 

381 

214 
259 

215 
280 

105 

888 

388 


197 

197 


96 

363 

100 

25 

87 

122 

155 

847 


100 

45 

97 

153 

218 


Pancreas, carcinoma of, alloxan in 87, 154 
of head of (Fig 16) 98 

— rupture of . 218 

— surgery of 218 

Pancreatectomy for adenomatosis of 

islet cells . 15$ 

Pancreatic fistula 218 

Pancreatico-duodenectomy in carcinoma 

of head of pancreas (Fig 16) 99 

Papaverine, synthetic (Ward, Blenkinsop) 383 
Papilloma of renal pelvis , 169 

— urethra 850 

Paralysed bladder, avoidance of tied-m 

catheter in - 45 

Paralysis, facial, due to cholesteatoma of 

petrous 70 

— phrenic, in pulmonary tuberculosis 844 

Parasite rates in scabies 280 

Parasomma 186 

Parotid gland function m mental dis- 
orders 197 

Paroxysmal heart-block . 42 

— hypennsulinism 154 

— tachycardia 41 

Patent ductus arteriosus 140 

with multiple pulmonary aneur- 
ysms (Plates XXXVII, 
XXXVIII) 

with subacute bacterial infection 

Pediculosis 

Pelanm to prevent or postpone menstrual 
flow 

Pellagra, amblyopia with 
Pelvic tuberculosis in female, radiotherapy 
in 

Pclvi-uretenc junction, ureteric obstruc- 
tion at (Figs 52 — 54) 

Pcndeh sore 

Penicillin in bacterial endocarditis 

— burns 

— cerebrospinal fever 

— chest surgery 

— dermatology 
— - diagnosis or pertussis 

— eye infections 
— - gas gangrene 

— gonorrhoea 129, 

— head injuries of warfare 

osteomyelitis ^ 

— a review (Plates XXVI-XXIX) 

— in small-pox 

— spray ♦ , 

— m syphilis 

war wounds < . 

Penis and scrotum, avulsion of skm of . 

— surgery of (Plate XXX, Fig $9) 

Pentothai apparatus 

Peptic ulcer (see also Gastric and Duo- 
denal Ulcer) 

and dyspepsia in the Services 

— — perforation of 

— — vitamin C m 

Percaine spinal anaesthesia m treatment 
of Hirschsprung’s disease 
perineal region, anatomy of (Fig 88) 
Perineum, bums of ♦ • 

— laceration of, and episiotomy in mid- 

wifery (Figs 86, 87) 

— needle for repair or 
Peripheral neuritis m diphtheria 
Perithyroiditis, Riedel’s disease and 
Peritoneal filter 
Peritoneoscopy 

Pernicious an senna • 

Pertussis , - 

Pethidine hydrochloride (Boots) 

* Roche ’ 

Petrous bone, cholesteatoma of 
Pfetfereila whitmon in melioidosis 
Pmeochromoblastoma of adrenal medulla 
Pharmaceutical preparations, recent 
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Pharmacology and therapeutics . 234 

Phemitone (Boots) 383 

Phemodol as a contrast medium for gall- 
bladder radiography 268 

— granules and suspension (M & B ) 383 

Phenol m almond oil for injection treat- 
ment of umbilical hernia 345 

Phenoxetol 66 

Pholednne stunatone (Ward, Blenkinsop) 883 
Phrenic paralysis in pulmonary tuberculosis 844 
Picker position in prostatic massage 

(Fig 41) 257 

Picragol in trichomonas infection 831 

Pilocarpine in urinary retention of non- 
obstructive origin 237 

Pin-hole meatus {Plate XLV) 849 

Pitressin m experimental production of 

gastric ulcers in dogs 124 

— tannate in diabetes insipidus 242 

Pituitary gland 240 

Placenta, radiographic localization of 268 

Plaster cutter 389 

Plasters in gunshot fractures of femur 

(Plate XIII) 117 

Plastic spheres for implantation into 

Tenon’s capsule 389 

Plastics m arthroplasty of hip-joint 214 

Pneumatic surgical motor 390 

Pneumococcal meningitis, penicillin in 228 

Pneumonia, comparison of sulphameza- 

thme and sulphapyridine m 66 

— inhalation, from nitric fumes, radio- 

graphy in ( Plate XXXVI , Fig B) 263 

— penicillin in 229 

— primary atypical (Fig 40) 247 

Pneumoperitoneum m pulmonary tuber- 
culosis 343 

Pneumothorax after tracheotomy 330 

Poliomyelitis, Kenny treatment 242 

Polyarthritis, chrome, following trauma 74 

— epidemic 245 

Polycytheemia, radiotherapy m 272 

Polypi with nasal sinusitis, radical external 

„ operation ( Plates XXIII-XXV) 204 
Polypoid lesions of colon in children 

(Plates XXXI, XXXII) . 246 

Polyposis of stomach 802 

Pontocaine in continuous caudal anaes- 
thesia 80 

Population, vital statistics 353 

Port-wine stain 184 

Post-menopausal bleeding and stilboestrol 

therapy " 204 

Postero-lateral approach in thymectomy 204 
Potassium in blood-stream following 

muscle ischaemia due to tourniquets 278 

— intoxication m renal disease 278 

— permanganate m symmetric lividity 

of soles 813 

— phosphate, acid, injections in arthritic 

joints 75 

— poisoning, electrocardiography in 104 

Powder, penicillin 224 

Pregnancy, pyelitis of 167 

— in syphilitics, massive arsenotherapy in 816 

— vitamin C and 861 

Prematurity, definition of 207 

Priapism, persistent 232 

Procaine in continuous caudal anaesthesia 81 
* — intravenously in general analgesia 35 

— in local anaesthesia of penis (Fig 39) 281 

— to prevent tissue sloughing by intra- 

venous anaesthetic 84 

— - and the sulphonamides 86 

Procto-sigmoidoscopy m polypoid lesions 

in children 246 

Proflavine hemisulphate (M & B ) 388 

(1 per cent) with 4 thiazamide 

sterilized sulphathiazole (M &B ) 385 

— sulphate, neutral (Imperial Chemical 

(Pharmaceuticals) ) 882 


Proflavine and sulphathiazole m septic 

wounds * 66 

Progesterone in secondary amenorrhoea 22 
Fromanide (Parke, Davis) , 884 

Propamidine injections in angular con- 
junctivitis . 78 

Prophit Tuberculosis Survey 840 

Propylene glycol os solvent for anti- 
septics used os sprays . 18 

Prostate, carcinoma of 257 

orchidectomy in 299 

— surgery of (Plate XXXIII , Fig 41) 256 

Prostatic pouch retractor . 890 

Prostatitis (Plate XXXIII, Fig 41) . . 256 

Prostigmin desensitization in APL 

treatment of migraine 200 

— ophthalmic solution (Roche) 884 

— in rheumatoid arthritis 72 

Protamine-zinc-insulin in diabetes 87, 88 
Protein in nutritional oedema . 859 

Proteolysed beef in cceliac disease 860 

— liver, A & H , 884 

therapy m refractory megalo- 
blastic amemia . 29 

Prothrombin deficiency in blood in obstruc- 
tive jaundice . . 119 

Pruritus ani , 258 

Pseudo-haematuria due to beetroot 165 

Pseudo-tuberculosis , . 382, 885 

Psychiatry, social aspects of » 296 

— of war . 862 

Psychic deafness in children , 198 

Psychological factor m acne , 15 

— tests , 258 

Psychopathology, neuroses and 208 

Psychoses m children, causation . 192 

Puberty, precocious 240 

Pulmonary artery, multiple aneurysms of, 

with patent ductus arteriosus 
(Plates XXXVII , XXXVIII) , 264 

— complications after herniorrhaphy , 149 

— embolism, electrocardiography in 104 

— - emphysema , , 105 

— ■ osteo-arthropathy , , 259 

— - tuberculosis (see Tuberculosis) 

Pulsating exophthalmos . , 260 

Pulse m assessment of shock . 46 

Punch for shaping femur m vitalhum cup 

arthroplasty 800 

Puncture in diagnosis of infantile hydro- 
cephalus 157 

Purpura and septicaemia with adrenal 

haemorrhage 17 

— thrombocytopenic, onyalai a form of 212 

splenectomy in 61 

Putrid abscess of lung „ 188 

Pyelitis, alkalis in . , , 851 

— of pregnancy . . 167 

Pyelography . 262 

Pylorus, hypertrophy of, in adults , 802 
Pyrexia and convulsant treatment in 

mental disorders . , . 10$ 


■RADIOGRAPHY m abscess of lung 

(Plate XXXVI, Fig A) 188, 184, 268 

— asthma ( Plate XXX Vj . . 268 

— bronchiectasis (Plate XXXIV) 262 

— of gall-bladder m pernicious amemia 28 

plieniodol in . , 268 

— in intussusception . . . 267 

— localization or placenta , 268 

•— location of foreign bodies (Plaits 

XL, XL1) 266 

— Ldffler’s syndrome . 882, 884 

— mass miniature, of the chest 186 

— in Milkman’s syndrome (Plates XI, 

XII) . .117 

— with obsolete apparatus, explosions 

during 88 

— in patent ductus arteriosus ♦ . 140 
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Radiography in putt nt ductus arteriosus 
with multiple pulmonary aneur- 
ysms (Plates XXX VII t XXXV til) 264 

— polypoid Mon* of colon In children 

(Plate XXXI) . .. 240 

— primary atypical pneumonia . 252 

— regional ileitis . .100 

— right north! arth . 204 

~ sciatica (Plate XXX IX) . 20 i 

— tropical coulnophiMu , 002 et hoc* 

— tuberose sclerosis 100 

Radiology, diagnosis (Platen X \XIV~\L1) 202 
Radiotherapy . 208 

— in benign conditions 270 

— carcinoma of prostati . 000 

— malignant disease 208 

- radiation reaction 272 

ltadium Commission and ngmlruLum of 

cancer treutim nl 208 

therapy In h«*ma»giomala (Plate XIV) 133 
Radon implautathm in < ushing’s syn- 
drome 2 11 

— seed implantation in arterial lineman* 

gioma (Plate X IV) 104 

Reaction, Well- Felix, in scrub t yphus 201 

Rectal dilator, (JabriePs 088 

Rcotsdh carcinoma of , 271 

Rod-cell suspensions In anosmia 20 

Regional ileitis (Plate XVI t!) 100 

Rehabilitation in abdominal surgery 32 

— of disabled, legislation re . 181 

Relapses in pernh Ions amentia . . . 28 

Religion ns aid in alcoholism . 207 

Renat (*ee aim Kidney) 

— artery, aneurysm of 100 

- calculus , , , . 108, 170 

— diseases .... 277 

— decapsulation in unttrin , U0 

— - — severe infection 107 

failure simulating adreno cort leal 

insumdeixey 277 

- infection, severe 107 

~ injuries (Fie, 88) 100 

— pelvis, papinoRia of , 100 

— trauma, hypertension in ,151 

— tuberculosis .107 

v— vessels, aberrant, in hydronephrosis 

(Fig. 52) . . 8*5 

Reproduction rate sutistics . . 850 

Retino-blastoma, radiotherapy in . . 200 

Retractor for prostatio pouch , . . . 800 

Retroperitoneal infections, acute , 18 

Rhesus footer in blood transfusion * . 48 

— — erythroblastosis fcetalis , . ,100 

* Rheumatic * disorders, chronic (Fig, 18) 70 

>•»-* e n d ocar ditis * , , , 107 

— nodules associated with acute infec- 

tions 75 

Rheumatoid arthritis, bismuth in 72 

— — diet in aetiology of 70 

gold in . , 71 

- — prosUgmlne in . 72 

Riboflavin deficiency , . 801 

Riboilavine, R D.H. , . 884 

Rice beers in India » 00 

Rickettsial agglutination and complement* 

fixation in scrub typhus 202 

Kickcttshudu* due to Atnblyomtna amen - 

canum . . 50 

Riedel’* disease ami perithyroiditis . 824 

Ring splint for fractured clavicle , 887 

Rorschach test . . 258 

Rotation sklmfiap# (Figs. 27-20) . , 189 

Rupture of bladder . . 44 

— kidney, spontaneous 166 

— ** pancreas . . . . . 218 

— urethra, intrapelvio .. . .250 

— Wilmas tumour, intraperitoneal 109 

Ruptured Intervertebral disc, shoulder 

pain &u*U> (Plat* XIII) 284 

— — — sciatica and . . 70 


pain 

288 
281 
190 
196 
70 
264 

211 
193 

124 
95 
282 
286 
801 
861 
284 
818 
195, 198 
808 


C ACCHAROMETER tube 890 

M Sacralization o lumbar vertebra 
„ (Plate XXXIX) 265 

Sahli huimoglobmometer, estimations with 184 
Salicylates, prothrombmcemia due to, 

vitamin K in , 362 

Salinc(H) enema m pyelography 262 

— m heat cramps 148 

— - intravenously in post-operative treat- 

ment of abdominal cases 12 

Salivary gland tumours, radiotherapy in 270 
Sulyrgan-theophylhne w obesity 210 

burcornas of kidney 109 

bart sore 218 

Scab, meatal (Plate XLVl) , 349 

Scabies # 279 

‘budded feet’ (Plate XLII1) 812 

Scalenus syndrome and shoulder 
(Plate XLU) 

Scarlet fever 

Schizophrenia, cerebral changes in 

— testicular changes in 
Sciatica 

— radiography in (Plate XXXIX) 

Scleroderma, generalized progressive, 

oesophageal lesions m 
Sclerosis, tuberose 

Scotland, death-rate from peptic ulcer m, 
1912-1938 (Figs 22-25) 

— immunization against diphtheria m 
Scrotum, avulsion of skin of 
Scrub typhus 
Scurvy, batchelor 

— latent period of 
Seasickness, prevention of 
Seminoma of testis (Fig 43) 

Smile psychoses , 

Sensitization due to sulphonamides 
beptieannia and purpura with adrenal 

haemorrhage 17 

-- staphylococcal, penicillin in 229 

Scrum jaundice, homologous, experi- 
mental transmission of 145 

— prophylaxis in measles 191 

— therapy m anthrax (Plate VI, C) 88 

- — pertussis 284 

Services, neuro-psychiatric causes of rejec- 
tion of recruits 862 

— prognosis in neurotic cases in 863 

17l> virus inoculation against yellow fever 

870 et seq 

17-ketoaterolds In urine in adrenal tumours 1 6 
Sex hormone* , , , 294 

— incidence of gall-stones 120 

— In relation to death-rate in peptic ulcer 126 
Sexual offences, psychiatric examination 

of offenders 297 

Shlngraf . , 97 

Shock due to partially occluding limb 

tourniquet, effect on renal function 278 

— traumatic 46, 47 

— vitamin C level and 861 

Shoulder pain, scalenus syndrome and 

(Plate XLU) 288 

Silicates in producing vascular adhesions 

in coronary sclerosis 85 

Silver nitrate in burns in children, advan- 
tages over tannic acid , 60 

Simmonds’s disease . . . . 241 

Site incidence of epithelioma of mouth 201 
Skiadin (Ward, Blenkmsop) . 884 

Skin colour m assessment of shock 47 

— diseases, penicillin in 280 

thorium X in 274 

— lesion in scrub typhus . 289, 290 

— of penis and scrotum, avulsion of 282 

— reactions to body louse 221 

— — due to radiotherapy 278 

in pertussis susceptibility tests 288 

— — scabies 281 

— removal in radical excision of breast 55 
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Skua-flaps in closure of head wounds (Figs 
27-29) 

Skua-grafts, board for cutting definite 
widths 

Small-pox, aerial convection of 

— ana vaccination 

Smears in diagnosis of gonorrhoea 
Smelling salts, use of, m India 
Sneezing due to intravenous anaesthetic 
Snuffs, use of, in India 
Soap and triple dye mixture m burns 
Sodium amytal narcosis m neurosis in 
combat air crews 

— hexa-meta-phosphate in symmetric 

lividity of soles * 

— hypochlorite sprays 

— stibogluconate * B W & Co * 

Soles, symmetric lividity of ( Plate XLIIX) 
Solitary kidney 
Soluble insulin in diabetes 
Solustibosan m kala-azar j 

Sore, oriental ' 

South Africa, fluorosis m 
Southern India, cancer of jaws and mouth 
m 

Spinal anaesthesia in treatment of Hirsch- 
sprung’s disease 

— analgesia (Fig 7) 

Spindle-oil for floors to prevent dust- 
borne infection . 

'Splanchiucectomy in hypertension 
splenectomy in haemolytic anaemias 

— onyalai 

— thrombocytopenic purpura 

Splint for correcting ulnar deviation of 
fingers (Fig 18) 

Spondylitis, ankylosing 
Spontaneous hypoglycaemia 

— idiopathic symmetrical fractures 

(Plates XI ; XII) 

— rupture of kidney 

— - subarachnoid haemorrhage 

— thrombosis 
Sprays, antiseptic 

— penicillin 
Sputum, mites in 

Staphylococoal infections in neonates 

— lung absoess * , 

— septicaemia, penicillin in 
Statistics, vital 

Sternal blood transfusion (Fig 10) 

— puncture needle 

Sternocleidomastoid muscle, vascular 
arrangements (Figs 49-51) 
Sternum-splitting approach in thymec- 
tomy , . 

Stilbamidine m kala-azar 
Stilbcestrol in acne 

— and cancer 

— in cancer of breast 

— — prostate 

— therapy and post-menopausal bleeding 
Stillbirths 

— vital statistics * 

Stokes-Adams attacks in a child 
Stomaoh (see also Gastric) 

— carcinoma of 

— musculature m seasickness , 

— surgical diseases of (Fig 42) 

Strain in relation to epididymo-orchitis 
Strangulated umbiheal hernia 
Streptocide lozenges (Evans Sons Lesoher 
& Webb) 

Streptococci types in scarlet fever 
Streptococcus pyogenes, effect of daylight 
on ♦ * 

f tricfcure of urethra 
trongyloidiasis . . , 

Subarachnoid haemorrhage, spontaneous 
Subdural hsematoma and infantile hydro- 
cephalus , 
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Subtemporal wound, skin-flap for repair of 

(Fig, 29) * . 130 

Suction apparatus * . . . 890 

Sudermo In scabies . & , 288 

Suggestibility, * body-sway* test of, hys- 
teria and , * . 259 

Sulphacetamide soluble steramide (Ward, 

Blenkinsop) . 884 

Sulphadiazine in cerebrospmal fever pro- 
phylaxis . . 65 

— comparison with sulphamerazioe and 

sulphamethazine , * * 67 

— cream m* local treatment of skin dis- 

eases » , 808 

— in lymphogranuloma v » 185 

— primary atypical pneumonia , 255 

— scarlet fever , 285 

Sulpliaguanidine in neonatal gastro- 
enteritis . 208 

— urinary therapeusis . 851 

Sulphamethazine, comparison with aul- 

phamemzim* and sulphadiazine . 07 

Sulphamezathine (Imperial Chemical 

(Pharmaceuticals) ) , 88 & 

— in pneumonia, comparison with sulpha- 

pyridme . , , « , 66 

Sulphanilamide cream 4 Welcome ’ . , 884 

— dressing for skin reaction in radical 

irradiation treatment . . 278 

— implantation in treatment of arthritic 

joints . . . .74 

— intraperitoneal * 164 

— in lupus ery thematosus ♦ . . 811 

— ointment in burns . . ,,61 

— in small-pox , , ♦ 295 

Sulphapyridine in anthrax (Plates V # VI) 88 

— dermatitis herpetiformis . 8H 

— intraperitoneal , , 164 

— pneumonia, comparison with sulpha- 

mezathine . , 66 

— powder, * M <fe B 603 ’ sterilized . . 882 

Sulpharsan (sulpharsphenamino— Evans) 
Suiphasuxidin 


885 

851 

83 


suiphasuxiciine in urinary therapeusis . 
Sulphathiazole in anthrax (Plats V) , 

— contra-indicated for direct application 

in head injuries » , . ♦ 137 

— - cream (Ciba) *. . ,, , 878 

— in feecal fistula . , ♦ . 78, 77 

— impetigo , 809# 811 

— lymphogranuloma ,, 185 

— osteomyelitis , 216, 217 

— and penicillin in gonorrhoea , 188 

— powder, ‘ Thiazaimde ’ sterilized (M 

& B) , . 885 

— in prostatitis . , 257 

— pyelitis of pregnancy , , , , 167 

— septic wounds , . 66 

Sulphathiazole-proffavme powder (Ciba) 379 
Sulphonamides in anthrax (Plates V, VI) 88 
— * bacterial endocarditis . 197 

— bronchiectasis , , , ,56 

— cerebrospmal fever 68 

— chancroid ,, , ♦ ,65 

— chemotherapy of bacterial Invasion . 66 

— dermatology , , ,, 807 

— gonorrhoea ,, , , 129# 182 

— head injuries of warfare , . , 187 

— inclusion biennorrhoea of newborn » , 77 

— intrathecal, dangers of . , 868 

— in nasal sinusitis , , . . 204 

— ointment in burns of genitalia . 282 

— in osteomyelitis , 315 et seq, 

— procaine and , , . , , 86 

Sulphur ointment in scabies , . . 283 

— in strongyloidiasis . , 805* 

Suppurating hsematoma of lung . . 184 

Supra-levator ahscee* , ,, , , 812 

Suprapubic cystostomy (Fig, 8) . , , 44 

Survivorship in an air-raid, legtd decision 

re 176 

Sycosis barbae, penicillin in , , , , 280 
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«vm<* amputation, views concerning 
Symmetric lividity of soles (Plate A l All) 
Sympathectomy in nrUriul ligatum 
ft mural t mimlcc tomy 

- hypcrtc mitm 

— painful slumps 
Symptomatic humiolytic antenna 
Synapoulin (Parke, Davis) 

Syndrom#, aifruiul-s\ mpnthetic 

- Cushing’* 

— User's 332, 

— WutcrhouHd Erldaridisen 

-- WestphnTft, hi chrome clmhi v -dilis 
-- Milkman's (Plates \l, \U j 

— scalenus, and Hlmuldtrpuin (P/att 

\UJ) 

* Synkavit ’ table in (Kooho) 

* Syntropan ’ (Hut lie) 

Syphilis 

— arsenic m, jaundice ami 

— latent 

— penicillin m , , 

.Syphilitic angina pectoris 
Syringe, insulin , . 

'T'ACUYt'AHDIA, paroxymnal 
x T A.MU in diphtheria immunization 
Tutmic acid in burns in duklren, liver 
function and 

Tapioca in diet, cirrhosis of liver and 
Tattoo therapy m pruritus aui 
TccikiI for oiling of cotton bedclothes, etc 
Teeth, mottling of, relation to caries 
Tenon’s (.upturn, mastic spheres for im- 
plantation into 

Te ratonm of Ustis, age incidence (Fig 43) 
Tests, Erei and complement fixation, m 
lymphopathia vent rea 

— Palmers acid, la peptie ulcer 

— Korschm ii 

Testlelcs, changes m, m sthi/ophrenm 
dislocation of 
mnhhscent til 

malignant disc ist ot (Figs 43, hi) 

- - tumour of, strain m relation to 

— *ttrg«ry of (Figs 43, ,41) 

Testicular tourniquet (Fig 41) 
Testosterone in earner of breast 

— propionate * B W. <& Co.’ . 

T« tmonol In scabies 

Tin clin (aqueous suspension) (Parke, 
Davis) 

* Thiaxainide ’ sterilized sulphathhuolc 
* powder (M» & H ) 

— ~ - — witii 1 per cent proflav inc sulph- 

ate (At & B ) 

Thigij, amputations through 
ThiourueU, li DJI, 

— ** (Organon) 

in thyrotoxicosis dll), 

'1 horinm \ m skin diseases 
Thrombin, topical (Pm kc, Davis) 
'rimmibocytope nic purpura, onyalai a 
form of 

- — splenectomy In 
Thrombophlebitis, ditoumarm m 

Thrombosis, coronary 

— - spontaneous 

Thrombus formation in renal tumours 168, 

Thymectomy in myasthenia gravis 
Thyroid carcinoma ( Plate XLV) . 

— Swgiy {Plate XL1V, 'p,gs 45-48) 
'Thyroidectomy, subtotal, in thyrotoxicosis 
Thyrotoxicosis, localized pjre-tibi&l myx* 

cettema in . 

— thiouracil in . . 810, 

Tibia, myxa’dema in front of, in thyro- 
toxicosis • 

Tibial bone-marrow infusion 
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Tmcacide (Allen & Hanburys) 

Tissue sloughing duo to intravenous 
amesthetics 

Tolucto chewing m Southern T pd ia, 
cancer of jaws and 

Tobruk pi ester in gunshot fractures of 
femur 

Toe-nail, ingrowing (Figs 30 - 32 ) 

Tongue, the 

Torticollis, congenital (Figs 49-51) 
Tourniquet causing muscle ischemia, 
potassium in blood-stream after 

— partially occluding limb, effect on 

ten d function of onset of shock 

— testicular ( Fig 44) 

Toxicology 
TovipiUuc hepatitis 
Tracheotomy, complications 
Transcostnl ippro icli m thymectomy 
Trtuma in aetiology ot chronic pc 

arthritis 

— dysenteric arthritis and 

- in rtiuLion to malignant tumour of 

testis , 

— tumour formation in relation to 

Traumatic shock 
Tnchlorethjlene (see Trdene) 
Trichomonas vaginalis , 

Tricuspid stenosis 

Trdcnc anaesthesia, electrocardiography 
in 

— genet al analgesia (Figs 4-6) 

— (Imperial Chemical (Pharmaceutical*)) 

- inhalation amnsthesia 
Triple d> c so ip mixture in burns 

— heart ihythm 
Tuple ts, vital statistics 

TrombaaUi afcamusfn in transmission of 
scrub typhus 


poly- 


Ti opium it hie hej>atitis 
Tropical eosinophilia 
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187 

263 
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Tropical 

THiitsugamuski 'disease 
Tuberculin diagnostic jelly, A <fc II 
Tuberculosis, incidence, mortality, and 
hereditary factors 

- pulmonary 

- — m congenital heart disease 
4 minimal ’ 

radiographic diagnosis from lung 

abscess (Plate XXX VI, Fig Ji) 

— ruchotheiupy In 

— reual 

Tuberculous baeulluna , , 

Tuberose sclerosis 
Tumour(H) (see also spec ijio types) 

— adrenal, diagnosis by estimation of 

17-kctostcroids in urine , 16 

of medulla . 18 

— of bladder (Fig 9) 45 

— breast, Brodie’s 55 

— carotid-body 62 

— formation in i elation to trauma 267 

— ot kidney (Plate AAi) f 168 ' 

— small intestine . , 160 

— Wilm’s 169 

— — radiotherapy m , 269 

Twins, vital statistics 354 

2-Tlnouracil (M & B ) , , 386 

Typhus, scrub 286 


T TEC Ell of txeum, simple , , T6 

u — corneal, penicillin in 111 

— duodenal (see Duodenal Ulcer) 

— g is trie (see Gastric Ulcer) 

— gustrojejunal 128 

— mcatiu (Plate XL VI) , 349 

— peptic, and dyspepsia in the Services 100 

Ulnar deviation of fingers (Fig, 18) 72 

Ultra-violet radiation in prevention of 

air-borne infections 19 
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Umbilical hernia m children, injection 
treatment 

strangulated 

United States of America, gunshot wounds 
of three Presidents of 
Urachus, patent 
Uraemia, anuna and oliguria 
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With 18 Distinguished Contributors Fully revised 10i x 
in 1240 pp 742 Illustrations (196 m colour) Detailed 
Index of 90,000 References Limp Rexme Covers £4 4s. 
net, postage lid 

This work aims at being of practical utility to medical men 
whenever difficulty arises in deciding the precise cause of any 
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WRIGHT’S MEDICAL ACCOUNTANCY 
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Phystct—Ko G Emblbus, M A , Ph D. 
Zoology— T Thomson Flynn, D Sc 
Botany —Jambs Small, D Sc 

^g™*^hemi:try-^VQK GraHAMj D Sc 
Biochemistry — D, C Harrison, D Sc , Ph D 
Vaccination —S R. Armstrong, M B 

Jty«K ffww; ond Diseases of Children — 

F M B Allbn, MD.FRCP 
Psychological Medicine —Dorothy M Gardner, 
MB, DP M., DJP H * r> c 

DirtwJ Metallurgy -^ MJHunter, LJD S 
Dental Mechanics — H. b A S 

OrrAedenna— H T, A McKbag.B D S , BA 
Dental Surgery -W. L D S 

Dental Anaesthetics — S Gbddbs, M B 
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THE LONDON 

HOMEOPATHIC HOSPITAL 

(Incorporated by Royal Charter) 

GREAT ORMOND STREET and QUEEN SQUARE, W.CI 

Patron . HIS MAJESTY THE KING. 

Courses of Lectures on HOMOEOPATHY for Post Graduates and 
Medical Practitioners 

HONYMAN-GILLESPIE LECTURESHIP 

(THIRTY-SIXTH YEAR) 

These Lectures are intended to cover subjects required for examination for the 
diploma of Member of Faculty of Homoeopathy 

Lectures on 

HOMOEOPATHIC MATERIA MEDICA AND THERAPEUTICS 
Accompanied with Clinical Demonstrations 

are given (a) During the Autumn and Winter Session (October to March) by 
CHARLES E. WHEELER, M.D., B Sc (Lond,), F F. Horn , Consulting Physician to 
The London Homoeopathic Hospital, on Mondays and Thursdays, and by A. D. C 
MacGOWAN, MB, Ch B (Glas), FF Horn, Physician to The London 
Homoeopathic Hospital, on Fridays, January to March 

(i b ) During the Summer Session (May and June) by J D« KENYON, B.Sc., 
MB, MF Horn , Physician with Charge of Out-Patients, London Homoeopathic 
Hospital, and W. LEES TEMPLETON, M.D , F F. Horn , Physician for Nervous 
Diseases, London Homoeopathic Hospital, on Tuesdays 

THE COMPTON-BURNETT LECTURES 
A Course of Ten Lectures on HOMCEOPATHIC PHILOSOPHY AND 
PRESCRIBING are given by Sir JOHN WEIR, GCV.O., M.B., Ch.B. (Glas), 
F F. Horn (Physician to H M. the King, and Physician in Ordinary to H.M. 
Queen Mary), Consulting Physician to The London Homoeopathic Hospital, 
at the Winter Session only, on Fridays, October to December 

TUTORIAL CLASSES 

A Class for individual Study of the Materia Medica by the Repertory and 
references to Patients is given by AGNES MONCRIEFF, M.B., Ch.B. (Glas), 
F F. Horn , Asst Physician for Diseases of Children to The London Homoeopathic 
Hospital, on Fridays, October to December 

CLINICAL TUTORIALS 

On Mondays and Fridays at 2 p.m., throughout the year, the Medical Tutor 
to the Hospital, WILLIAM WILSON RORKE, M.B., Ch.B. (Glas.), F.F* Horn, 
conducts an Out-Patient Clinic for the purpose of Instruction In the application 
of Homoeopathic principles 

THE SIR HENRY TYLER SCHOLARSHIP COMMITTEE 

offer Scholarships to Medical Men in the Provinces desirous of taking a 
Post-Graduate Course at The London Homoeopathic Hospital during the 
Compton-Burnett Lectures. — Information regarding scholarships may be obtained 
on application to the Secretary, London Homoeopathic Hospital, W.C.I. 

CORRESPONDENCE COURSE 

For the benefit of Doctors unable to attend the Post-Graduate Lectures a 
Post-Graduate Correspondence Course has been inaugurated under the auspices 
of the British Homoeopathic Association For particulars apply to the 
Secretary, British Homoeopathic Association, 43, Russell Square. London, W.C.I 
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UNIVERSITY of BRISTOL 

FACULTY OF MEDICINE 


pHE University affords complete courses of instruction for the 
1 examinations for its own Medical and Dental Degrees and Diplomas, 
and, when vacancies permit, for the examinations of other bodies 

The University confers the following Degrees and Diplomas : 

Bachelor of Medicine and Bachelor of Surgery MB, Ch B 


Master of Surgery .. .. . . ChM 

Doctor of Medicine . . . , MD 

Doctor of Philosophy . . Ph D 

Bachelor of Dental Surgery . BDS 

Master of Dental Surgery M D S 

Diploma in Dental Surgery . . , LDS 


CLINICAL WORK is done at the Bnstol Royal Hospital, which contains 
675 beds, and at the University's Dental Hospital. The Bnstol Royal Hos- 
pital for Sick Children and Women (103 beds), the Bnstol Eye Hospital, the 
Bristol City and County Mental Hospital, the Bnstol City Fever Hospital and, ' 
by the kind permission of the Health Committee of the Bnstol City Council, 
Southmead Hospital are also open for the clinical instruction of students 

SCHOLARSHIPS. — There are two Open Entrance Scholarships annually, 
a Mmarn Badock Entrance Scholarship available to boys from Clifton 
College, a Harold Greenwood Scholarship tenable by a candidate who has 
received instruction at a State-provided school in Clevedon (or elsewhere m 
Somerset) and subsequently at a Secondary school m Somerset (or Bnstol), 
a David Stodhart Oliver Entrance Scholarship available to a Bnstol-bom 
candidate, and a Skilhcome Memonal Scholarship available to a pupil m 
Cheltenham Grammar School, which may be held in the Faculty of Medicine 
Students from the City of Bnstol may, on their ments, receive financial aid 
from the City Scholarship Fund on application to the Director of Education, 
Guildhall, Bristol. Forms of application must be returned to him by 
April 30th. 

Several Scholarships and Pnzes are open to students during their Hospital 
career. 

HOSPITAL APPOINTMENTS open to students after qualification — 

At the Bristol Royal Hospital — Two Senior Resident Medical 
Officers , three House Physicians , six House Surgeons , two Casualty 
Officers, one House Physician to the Skin and Radium Departments, 
two Ear, Nose and Throat House Surgeons , one House Surgeon to the 
Fracture Department, one House Surgeon to the Gynaecological Depart- 
ment, two resident Anaesthetists All these appointments are salaried, 
with board and residence 

At thf University Dental Hospital — Three Dental House Surgeons 


For further particulars and prospectus apply to the Dean of the 
Faculty of Medicine. 
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UNIVERSITY 0F LIVERPOOL 

FACULTY OF MEDICINE 


T HE University grants degrees m Medicine, Surgery, fOrthopaedic Surgery* 
Dental Surgery, and Veterinary Science, also degree of Doctor of 
Philosophy, and fDiplomas in Public Health, fTropical Medicine, t Tropical 
Hygiene, {Veterinary Hygiene, fMedical Radiology and Electrology, and a 
Licence m Dental Surgery Students may also prepare m the University for 
the examinations of other licensing bodies 

Clinical instruction is given at (a) The Royal Liverpool United Hospital 
(the Royal Infirmary, the Royal Southern Hospital, the David Lewis Northern 
Hospital, and the Stanley Hospital) , (6) five Special Hospitals, viz , the Eye, 
Ear and Throat Infirmary, the Women's Hospital, the Royal Liverpool 
Children's Hospital, the Liverpool Maternity Hospital, and St* Paul's Eye 
Hospital; ( c ) Certain Municipal Hospitals, the County Mental Hospital, 
Ramhill, and the Seamen's Dispensary 

For information on all matters concerning the curriculum, application 
should be made to Professor W J Dilling, Dean of the Faculty of 
Medicine, the University of Liverpool 

t Court** for the M.Ch.Orth , D.T.M., D.T H., D P H , D V.H , and D.M.R E. 
ar« suspended until further notice. 


SCHOOL OF MEDICINE 

The Royal Colleges, EDINBURGH 

WINTER SESSION , 1946-46 , opens 9th OCTOBER, 194 $ 
SUM MER SESSION, 194Q, opens ISth APRIL , 1946 

'“THE Lectures qualify for the English and Scottish Universities and other 
x Medical Examining Boards 

The Calendar of the School, giving all necessary information regarding 
Classes, Fees, and Examinations, will be published about 1 5th September : 
a copy may be obtained (price 1/6 post free), on application, to the— 

DEAN OF THE SCHOOL, Surgeons’ Hall, EDINBURGH 


THE GROVE HOUSE 

■ CHURCH STRETTON, SHROPSHIRE 

■ A PRIVATE HOME for the Cure and Treatment 

■ of a limited number of Ladies Mentally Afflicted. 

■ Voluntary and Temporary Patients received under the 

u new Mental Treatment Act of 1930. 

, CLIMATE HEALTHY AND BRACING 

Apply to the Resident Medical Supu , Dr* J . A, McCLINTOCK 
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BRITISH POSTGRADUATE 
MEDICAL SCHOOL 

(UNIVERSITY OF LONDON) 

DUCANE ROAD, SHEPHERD’S BUSH, W. 12 

STAFF OF SCHOOL 


MEDICINE 

Professor t$iR Francis Fraser, m a , m d , 
f.r.c.p. 

Reader ; J McMichael, md,fr.cp„phse 

Senior Assistant Medical Officer : (L c.c ) 
J, W, HBAtY, &U>.» B.CH , B SC , B A.O , 
DJP.H. 

Pint Assistants H. P. Sharpby-Schajfbr, 
B.A., B.CHXR.j M.R.C.P. 

S. AtCOCK, M S , B CHIR., MJR.C F. 

Resident Assistant P, J. W. Miiu,mrcp, 
M R c.s., o A 

Assistant: B. G, L Bywatbrs, mb, b$> 
M.RX.P 


SURGERY 

Professor . G. GREY TURNER, iL,D.» D.CH , M D„ 
FJC.CJ., P.A.C.S. 

Senior Assistant Medical Officer . (l c.c ) 
G. C. Dorung, frcs., t.R C P, 


OBSTETRICS & 
GYNAECOLOGY 

Professor Jambs Young, dso, mjd ,frcsb, 
frcog 

Reader *R J Kbixar, m b ,ch b.,m r c.p b , 

FRCS.B j M.R.C O G 

Senior Assistant Medical Officer (L.C.C ) 
Barbara Field, mb,bce,mrcoq 
First Assistant t Mabvb Kenny, m.b , b.s., 
M.R.C O G 

Visiting Obstetrician & Gynaecologist V, B 
GRBBN-ARMYTAGB, M.D , F R C P , F R.C O G 

PATHOLOGY 

Professor J. H. Diblb, m.b , ch.b.> f.r.cj? 
Readers , E J, King, m.a ,ph d. (Pathological 
Chemistry) 

fThe Rt. Hon Lord Stamp, mb , b ch„ 
m.r.c s , l.r.c p. (Bacteriology) 

Senior Assistants * tj M. Vaughan, b.a , d m , 
p r.c p (Clinical Pathology) 

I Doniach, mjd., b s 
Assistants *J McLennan, m b., ch.b 
Mary Barber, m d , b s 
tD M Stone, m d , djp h 
R H A, Plimmbb, d sc 

C WHITB, MJ9 , CH B 

ancy Rogers, mrcs, lrcp, dph 


Part-time Assistant i 
IL H. Franklin, m,b„ , f.rx * 

Ptrst Assistant s 

*D. M. Dovolab, M. 8., CH.B., M4„ 


Visiting Surgeon (Nturo- Surgery ) : 

G. C Knight, m.b., M.» pjlos. 

* These o 
t These c 


RADIOLOGY 

Radiologist *J Duncan White, m.b , ch b , 
dm.r.e 

Assistant Radiologist E J.E Topham, m a , 
MJ> , B.CH., BMMS* 

Physicist : tL, H. Clark, m.sc , ph.d. 
Assistant Physicist . D* B. A. Jones, use., 

P.INST.P. 
dicers are on war service. 
rffictxt are absent on E.M.S 


ADMINISTRATIVE 

Acting-Dean, C B. Newman, mjd., pjr c.p. 

The BckUh Postgraduate Medical School has been established for the more advanced 
mftfafi in &OdneoTqualified medical men, and women. It is entirely reserved for those 
SS0S& R«toable Qualifications, orT m the absence of these, University Degrees in 
their country of origin. Students can be admitted at any time to the ordinary teaching 
“ hospital pmcriceof the School There are separate departments in Medicine, Surgery, 
— ' * and Gynaecology, Pathology, Radiology and Anaesthetics The dmiol wore Is 
„in ^eHa^mmith General Hospital (L C G) which adjoins the School, and 

Special intensive courses on various aspects of War Medicine and Surgery J* for 
Offlcmof the Forces and Emergency Medical Service are held periodically and advertised 
in advance in the Medical Journals . . 

Postgraduate students who require information or advice as to courses of study ana Post- 
graduate facilities in England should apply to the Dean. 

FEES : Tuition and Hospital Practice, I month £4 4 0 


Far further particulars apply : 

THE DEAN, British Postgraduate Medical School, Ducane Rd , London, W. 12 

(Shep. Bush 1280) 

• Aa* 2 
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UNIVERSITY OF LONDON 
OPHTHALMIC HOSPITAL MEDICAL SCHOOL 

ROYAL LONDON OPHTHALMIC HOSPITAL 

(Moorflelds E y Hospital), CITY ROAD, R.0,1. 


Qualified Medical Piacfcitioneis and Registered Medical Students may enter on the practice of 
the Royal London Ophthalmic Hospital (Moorflelds) at any time, ana are on certain condition* 
eligible for appointment as Chief Clinical Assistant, Clinical Assistant* and Junior Assistant 
Couises of Instruction, extending over a period of five months, begin in October and March 


1 Practical Refraction Classics. 

2 Methods of examinaiion and use of the 

Ophthalmoscope 

3. Lectures every afternoon on the following 
subjects —(a) Anatomy, Including Em 

BRYOLOGY AND NORMAL HISTOLOGY { (&) 
Physiology, (c) Optics including Physio 
logical Optics, (d) Pathology and 
Bacteriology, (*) Ophthalmic Medi 
cine and Surgery, consisting of Medical 
Ophthalmology, External Lis rases of 
the Eye, Motor Anomalies and Squint, 
Diseases of the Retina and Optic 
Nerve, Diseases o* the Uveal Tract 
4 Ophthalmoscopic Conditions A Practical 
Class with Demonstrations each week 


11 . 


Occasional Lecturp b on subjects allied 
to Ophthalmology 

Operative Surgery. In these ola&ses 
the usual operations are performed by 
the student upon pigs* eyes. 

Practical Pathology. A Course of 
Demonstrations on the NcSrmal and 
Mol bid Histology of the Eye is given by 
the Pathologist In the Laboratory. 
Practical Bacteriology, 

Or askrs in Radiography 
Physico Therapy (Ultra violet Light 
Diathermy, etc ), 

Blit lamp Microscopy 


DIPLOMA IN OPHTHALMIC MEDICINB^A ^SU^GERY ft OTHER DEGREES IN 

The above complete curriculum Is specially designed to meet the requirements of 
candidates entering for these examinations. 


PEES POR THE PRACTICE OP THE HOSPITAL: 

PeLpetual >£5 5 0, Three to Bix Months - £$ 3 0 , Two Months -£220, One Month - At I 0 
Clinical work begins at 9 a m dally. Operations are performed between 10 a m, and l p.m. 
For further particulars apply to the Secretary to the Medical School, at the Royal London 
Ophthalmic Hospital, City Road, EC 1; oi to the Dean— 

Robert Davenport, M B„ B 8 , F.tt.C S, 


Telephone: Welbeck 272$. 
Telegrams: “ Assistiamo, London.*' 



MEDICAL, SURGICAL, and 

MENTAL NURSES 

MALE! OR FBMALB. 


Our Nurses are chosen carefully, for their personal 
character, and their suitability for private work. 
They reside on the premises, and are available 
for urgent cases Day or Night. 

(Mrs.) MILLICENT HICKS, Superintendent. 
W. J. HICKS, Secretary . 


The NURSES’ ASSOCIATION 


(In conjunction with the MALE NURSES’ ASSOCIATION), 



29 York Street, 

Baker Street, London, W.l. 
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2f GLASGOW EYE INFIRMARY 

166 Berkeley Street, GLASGOW. 

In-patients more than 1,700 per annum. 

New Out-patients more than 44,000 per annum. 

Total Attendances more than 80,500 „ 

The Practice of the Hospital is open to registered 
Medical Students and qualified Medical Practitioners. 

POST-GRADUATE INSTRUCTION.— Medical Practitioners may enrr 1 
as Post-Graduate Students at any time and may attend the Clinics daily- 
Operations at 9 a.m., Out-Patients at 1 p.m 

EXTRA CLINICAL ASSISTANTS.-A limited number of Graduates may 
become attached to the Infirmary as Extra Clinical Assistants. These 
appointments provide an excellent opportunity for acquiring an intimate 
knowledge of Refraction Work, External Diseases of the Eye, the use of the 
Ophthalmoscope, and Ophthalmic Bacteriology and Surgery. Extra Clinical 
Assistants are expected to attend daily for a period of at least three months. 

DIPLOMA COURSE (D.O.M S ) —A Course of Instruction qualifying for 
the Diploma in Ophthalmic Medicine and Surgery of the Royal Colleges of 
Physicians and Surgeons (England) is given annually. Full particulars of 
this and other Courses of Instruction may be obtained on application to — 

THE MEDICAL SUPERINTENDENT, 

The Eve Infirmary, Berkeley Street, GLASGOW. 

! THE RETREAT, YORK 

| This Hospital of 200 beds, adminis- 
tered by a Committee of the Society 
r *“ w ?"f* r °f Friends, combines what is best in 
ope Sann, the investigation and treatment of 
for the human, nervous illness with a sympathetic and 
treatment of friendly atmosphere. Last year 233 
from Nerroui* patients were admitted, of whom 184 
and Mental were voluntary cases. 

Disorder 

Much curative work is accomplished 
l in our mental hospitals to-day and the 
recovery rate compares very favour- 
ably with that of our general hospitals. 


The MAGHULL HOMES for EPILEPTICS 

MAG HULL (near Liverpool) (Inc.) 

Farming and Open-air occupation lor Patients. 

A few vacancies in 1st, 2nd and 3rd class Houses. FEES * 1st class (men only) from £3 per 
week upwards. 2nd class (men and women), 37/d per week. 3rd class by arrangement. 
For particular t apply * 

C. EDGAR GRISBWOOD, A.GA , Secretary, 20* Exchange Street Bast, Liverpool, % 


For information 
and term* of 
admission apply 
to:*— 

The Physician 
Superintendent 
ARTHUR 
POOL, 
M.R.C.P. 
(Telephone: 
York 3612) 

* 







AOVEttTlrtEMENTft 


ROYAL MEDICAL 
BENEVOLENT FUND 

Patron s H.M. THE KING 

Established in 1836 and incorporated under the Companies 
Act m 1915 

SUBSCRIPTIONS, DONATIONS and LEGACIES 
are very urgently needed 

The Fund is a general medical charity working 
entirely within the ranks of the profession and 
dependent on the generosity and goodwill of 
medical men and women. 



OBJECTS 

To give pecuniary assistance in the 

form of annual or single grants to : 

(a) Distressed members of the 
medical profession who through 
illness or adversity are unable 
to practise. 

(b) Widows and families left with- 
out adequate provision. 

(c) Assist with the education of 
Orphan Children. 


WILL YOU PLEASE HELP ? 

by sending a Subscription or Donation of any 
sum (large or small) and by remembering the 

ROYAL MEDICAL BENEVOLENT FUND 

U BALLIOL HOUSE, MANOR FIELDS 
PUTNEY, LONDON, S.W. 15 

IN YOUR WILL 



Td PUTNEY 6128 


(The Royal Medical Benevolent Bund i« indebted tv fa 
u Medical Annual** for the genera etiy of fag ineertion) 
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HOME FOR FEEBLE-MINDED, 

THE ROYAL ALBERT INSTITUTION, LANCASTER. 

The ROYAL ALBERT INSTITUTION is a Home for the Giro, Education and 
Training of the Improvable Feeble-Minded, with accommodation for 850 case*. The 
Institution was founded m 1864, and is certified under the Mental Deficiency Acts, 

Term* 1 Private PATIENTS of either box arc admitted from any part of the < ountry 
at rates varying from *120 to 250 guineas per annum Full particulars on 
application 

i APPLICANTS resident in the associated area of the Seven Northern Counties ol 
England, for whom the full rati* of *120 cannot bo offered, may be admitted 
either free by election, or at reduced rates according to their circumstances 
Election ( andidatcH must bo between hIx and twenty "-one yt nrs of ago 


THE MAUDSLEY HOSPITAL (county* council) 
DENMARK HILL, S.E.5. 

A clinic for Neurosis and Early Psychosis of Good Prognosis providing facilities tot out-patient 
tmotmtnt only Cases seen from 10 a.m. to 12 noon from Monday to Friday inclusive. Patient* 
seen by appointment, which can be arranged by the Psychiatric Social Worker, Maudsley Hospital 
(telephone , Rodney 3841) Clinics for Children held at Maudsley Hospital at 10 a.m. on Monday* 
and Fridays. 

Out-patient cllnlca for adults held also at St Charles' Hospital, St Charles' Square, l*d broke 
Grove, W, 10, on Wednesdays at 1 30 p m and on Fridays at 10 a m ,etSt Mary (Islington) Hospital, 
Hlghgate Hilt, N 19, on Tuesdays and Fridays at 1 30 p.m , and at Mile End Hospital, Bancroft Road, 
2.1, on Thursdays at 10 a m, whole day. 

Attendance at the Children’s Clinics st Maudsley Hospital, and at the Clinics at St Charles', 
St, Mary (Islington) and Mile End Hospitals by appointment with the Psychiatric Social Worker at 
Mill Hill truer, ency Ho»plut. N W 7 Hour, of ,ub/,« to duration 


GILGAL HOSPITAL 

PERTH 

Chairman: The Right Hon. THE EARL OF MANSFIELD 

For the treatment of Neuropathic and Psycho- 
pathic Disorders. Certified patients not received. 

Inclusive rates from 4 guineas weekly. Particulars on application • 
Phgiiaan Supermlendml • W. O. CHAMBERS, M.A., M.D, Fit.CP.E. 


u ECCLESFIELD,” STAPLEHURST, KENT 

(Removed from Ashford, Middlesex.) 

PRIVATE HOME for the CARE and CURE of 
ALCOHOLIC PATIENTS (Ladies). Large mansion, 
beautifully situated in ioo acres of park land. Extensive views. 
Home farm. R.C. Chapel. Under the management of the Sisters 
of the Good Shepherd. Apply : THE REV. MOTHER. 

Tel.. STAPLEHURST 261 11. 
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MENTAL DEFECTIVES of all ages and all grades are admitted into the 

Royal Earlswood Institution 

REDHILL, SURREY 

Patron t H.M. The King 

There are occasionally vacancies for those requiring private apartments and special 
attendants , also for ordinary private patients from £1 25 per annum 

For the special training of children there are Boys’ and Girls’ Schools } for Youths, 
there axe workshops under skilled masters , and for those past the educable age, suitable 
occupation is available, if desired 

For all, there are mdoor and outdoor recreations, games and amusements, and res- 
ident medical supervision 

Holidays can be arranged at the Seaside Home belonging to the Institution* 

Meat, milk, eggs, poultry, and vegetables are supplied from the Institution Farm* 
of 300 acres „ . ... 

Improvable patients for whom full fees cannot be paid, are admitted as vacancies occur 
by a definite number of votes of the Subscribers, and part payment towards cost 
Full information and advice gladly given at the Institution by , 

Telephone : Redhill 344 Mr. H. STEPHENS, Secretary 


PRIVATE MENTAL HOSPITALS 

CO. DUBLIN. Established 1826 

HAMPSTEAD, Giasnevin, for Gentlemen 

HIGHF1ELD, Drumcondra, for Ladies 

ELMHURST, Glasnevin, for Convalescent Lady Patients 

For the Cure and Care of Patients of the Upper Class suffering from Mental 
and Nervous Diseases and Abuse of Drugs. 

Telephone Dublin 72003 Telegrams: "Eustace,” Glasnbvin. 

Those Hospitals are built on the Villa System, and there are also 
Cottages on the demesne (130 acres), which Is 160 ft above the sea level 
and commands an extensive view of the Dublin Mountains and say. 


Voluntary Patients \ 
admitted without 
Medical 
Certificates 


.. — pectus, etc., to the Resident 

.mcuuau oupcimicuucjjt . Dr William Neilson EusTACB, Hampstead, Glaa* 
nevrn ; or at the Consultation Room*. 7 Dawson Street, Dublin Telephone. 
Dublin No 43724. On Mondays, Wednesdays, and Fridays, at 2 3* p.m* 


FENSTANTON 


63 Christchurch Rd., 
Streatham Hill, S.W.2 


EMERGENCY 
ADDRESS : 


“ Five Diamonds/' Ohalfont St. Giles, Bucks. 

Telephone . Little Chalfont 2046. 


A Private Home providing Modern Treatment for Ladies suffering from 
Nervous and Mental Disorders* 

VOLUNTARY, TEMPORARY and, CERTIFIED PATIENTS received. The total 
number does not exceed 30, and individual attention is especially practised. PSYCHO- 
rapAPY PHYSIO-THERAPY Skilled nursing under le diec?mn ofin cxperiencS 
Matron qualified in General and Mental Nursmg. The House stands In 12* acres of well- 
wooded grounds adapted for open-air treatment. Every facility fof recreation and amuse- 
ment in protracted cases. 

Applications to: Dr. MADELINE LOCKWOOD, Resident Physician Superintendent* * 




SPECIALISED TREATMENT 







Children’s Sanatorium and Residential 


Open-Air School, Harpenden, Herts. 

The Sanatorium, which has been approved by the Ministry of Health, 
is intended primarily to provide special treatment for tubercular 
children in the National Children’s Home. Outside cases are received, 
however, when beds are available. The Residential Open-Air School 
* is conducted under the supervision of the Board of Education. 

Enquiries should be addressed to the Principal : 

*Uv. JOHN H LITTEN, National Children’* Horn*. Highbury Park, LONDON, N.S 


NATIONAL CHILDREN'S HOMEI 


Cht*f Office* HIGHBURY PARK, LONDON, N,5 (Founded by Dr Stepbenton 1349) AN0 OftPHANAGE 


PENDYFFRYN HALL 

SANATORIUM 

Between CONWAY & PENMAENMAWR, North Wales. 


Telegram* Pendyffryn, Penmaenmawr. 


Telephone : 20 Penmaenmawr 


All Modem Methods of Treatment available. 


Jhi* (Established 1900) is ideally situated as regards climate and beauty, 

for the Treatment of Tuberculosis on Nordrach lines. 

Speedily laid out and carefully graduated walks rise through pine, gone, and heather 
to a height of over 800 feet above sea-level, commanding extensive views of both sea 
and mountains. v Sheltered from E and N.E. winds Climate mild and bracing. 
Small rainfall Large average of sunshine. There are over five miles of walks in the 

S tmte grounds. All rooms heated by hot water radiators and lit by electric light, 
.-ray installation Wireless fitted in all rooms Full day and night nursing staff 
special milk supply from tuberculin-tested herd 

Sanamnura 18 easdy reached [(on LM.S. main line) from Button (5 hours). 
Dublin (6 hours), Liverpool aiid Manchester (2 hours), Birmingham (4 houn), and 
most of the health resorts of the South. 

Medical Superintendents DENNISON PICKERING, MJEX (Comb.) 

For particulars apply to The Secretary, Pendyffryn Halt, Near Penmaenmawr, AT. Wales. 
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CALDECOTE HALL 

NUNEATON, WARWICKSHIRE Phone Nuneaton 241 


RESIDENTIAL TREATMENT OF 

“NERVOUS DISORDERS” & ALCOHOLISM 

(Ortttmblt* ( um*i are not r*e,nv*<l) 

This beautiful mansion situated in the heart of the 
country (less than two hours from London by 
L.M.S.R.) and surrounded by charming pleasure 
grounds, in which games and outdoor occupational 
therapy are available, is devoted to the treatment 
of Alcoholism and 44 Nerves 99 by psychotherapeutic 
and ancillary methods. 


Illustrated Brochure and particulars obtainable from 
A, E. CARVER, M.D , D.P.M,, Resident Medtcal Superintendent 


It Grampian Sanatorium 

KINGUSSIE, N.B. 

(Undtr th$ ownership of rh* Sisters of Chanty of St . Virtanc-dt-Paul) 
OITUATK0 in the Upper Speyslde districts of Inverncss-shirc. One of the 
u highest inhabited districts in Britain. "Th* Switxerland of the British 
Isles.” Enuring mod dry mountain climate j well sheltered. Elevation nearly 
900 feet above sea-level. Electric light throughout buildings and in nit 
shelters. Central heating Fully equipped X-ray and Ultra-violet ray plant. 
Alt forma of treatment available, including facilities for treatment by Artificial 
Pneumothorax and Sanoctysin. Wireless in all rooms. 

For particulars^ apply to Matron 

Ehysldan-in-charge * FELIX SAVY, M.D. (late Tuberculosia Specialist, 
Aldershot Command) 


CU A |?TP CPI TO V LIAI TCI? 
9 11 * JL jELfOJEZ* X*# 1% X 1 1 vl Oils* 

FORMBY -BY -TH E~SE A* 

Telephone: No. S FORMBY. W N ear LIVERPOOL. 

P US HOUSE, specially built and licensed for the Care and Treatment 
of a limited number of LADIES and GENTLEMEN suffering from 

MENTAL or NERVOUS BREAKDOWN, 
is delightfully situated between Liverpool and Southport in well-wooded 
grounds. Outdoor and indoor amusements and occupation provided. Volun- 
tary and Certified Patterns received. ladies also admitted as Temporary 
Patients without certification. 

Apply RESIDENT PHYSICIAN, who may also be seen In Liverpool, by appointment. 
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EIRST opened In 1898 and rebuilt In 1925, On the Cotswold Hill*, seven mllei from Cheltenham, 
1 for the treatment of Pulmonary and all other form* of Tuberculosis Aspect S.S.W., sheltered 
from North and East , elevation 800 feet Pure bracing air Specie! Treatment by artificial 
Pneumothorax (X-ray controlled). Tuberculins, and Ultra-Violet Rays Is available, when 
necessary, without extra charge X-ray plant. Electric light Radiators, hot and cold basins, 
and Wireless In all rooms 

Fully Equipped Dental Department. Up*to-date main drainage. 

Full day and night Nursing Staff. Terms x 8 to 10 gns. per week, 

Med. Supt GEOFFREY A. HOFFMAN, B.A., M.B ,T CDub. Assist Phys . MARGARET A. KIRKMAN, 
M.B., B S.Lond. Pathologist EDGAR N DAVEY, M B , B Cb, Cons. Laryngologist G. N. BARKER, 
F R.C S.Edtn., D L.O Cons . Dental Surg GEORGE V. SAUNDERS, L D.S , R.C S Und. 

Apply Secretary, The Cotswold Sanatorium, Cranham, Gloucester. 

Telephone Wltcombe 2181 and 2182. Telegrams * “Hoffman, Bird«p,° 


BLENCATHRA SANATORIUM 

THRELKELD, CUMBERLAND. ' 

PACING South, on the slopes of Saddleback* at an 
x altitude of 900 feet, well above the damp ground 
air Well sheltered on the North. Extensive views of 
the Lake District mountains. Terms . £2 10s. per week 

Apply , The Hon , Secretary : 

Cumberland Branch NJV.P.C. & T., 5, Lonsdale St., Carlisle 

or 

The Medical Superintendent, Blencathra Sanatorium* 


TOR-NA-DEE SANATORIUM 

MURTLE, ABERDEENSHIRE 

FOR THE TREATMENT OF PULMONARY 
TUBERCULOSIS AND ALLIED DISEASES 

Situated in the valley of the Aberdeenshire Dee, the 
Sanatorium is equipped as a complete Private Clinic 
with Operating Theatre and facilities for all forms 
of Collapse Therapy, including major surgery 

Senior Physician and Medical Superintendent: R.Y KEERS»md <Edm),FRFPS (Gtu) 
For prospectus apply to the Secretary* - Telephone : Cults 107 
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St. ANDREW S HOSPITAL 

For Nervous and Mental Disorders 

NORTHAMPTON 


President ■ The Most Hon. the MARQUESS OF EXETER, K.G., C.M.G„ A.D.C 
Medical Superintendent . THOMAS TENNENT, M D., F.R.C.P.,D.PJI.,D.P.M. 


nPHIS Registered Hospital it situated m 130 acre* of park and pleasure ground* 
1 Voluntary Patients who are suffering from incipient Mental Disorders* or who 
wish to prevent recurrent attack# of Mental trouble; Temporary Patients, and 
Certified Patients of both sexes, are received for Treatment. Careful clinical, bio- 
chemical, bacteriological, and pathological examinations. Private rooms with special 
nurses, male or female, in the Hospital or tn one of the numerous villas in the 
grounds of the various branches can be provided 


WANTAGE HOUSE. 

This is a Reception Hospital, in detached grounds with a separate entrance, to 
which patients can be admitted It is equipped with all the apparatus for the complete 
investigation and treatment of Mental and Nervous Disorders by the most modern method * ; 
insulin treatment is available for suitable cases. It contains special departments for 
Hydrotherapy by various methods, including 1 urktsb and Russian baths, the prolonged 
immersion bath. Vichy Douche, Scotch Dorn hr, Flrctrical baths, Plombifcres treatment* 
etc There is an Operating Theatre, a Dental Surgery, an X ray Room, an Ultra-violet 
Apparatus, and a Department for Diathermy and High Frequency treatment It also 
contains Laboratories for him hemical bacteriological, and pathological research. Psycho- 
therapeutic treatment is employed when indicated. 

MOULTON PARK. 

Two miles from the Main Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres Milk, meat, fruit, and vegetables are 
supplied to the Hospital from the farm, gardens, and orchards of Moulton Park 
Occupational therapy is a feature of this branch, and patients are given every facility for 
occupying themselves in farming, gardening, and fruit growing. 

BRYN-Y-NEUADD HALL. 

The Seaside House of St. Andrew s Hospital is beautifully situated m a Park 
of 330 acres, at LUtnfatrfcchan. amidst the finest scenery in North wales. On the north- 
west side of the Estate a mile of sea coast forms the boundary# Patients may visit 
this branch for a short seaside change or for longer periods. The Hospital has its 
own private bathing house on the seashore, There is trout-fishing tn the pa rk 


At alt the branches of the Hospital there are cricket grounds, football and hockey 
grounds, lawn tennis courts (grass and hard courts), croquet ground* golf courses, and 
bowling preen* Ladies and gentlemen have their own gardens, and facilities are provided 
for handicrafts, such as carpentry* etc 


For terms and further particulars apply to the MEDICAL SUPERINTENDENT 
(Telephone No* 2356 & 2357 Northampton), who can be seen in London by appointment. 
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CHISWICK HOUSE 

PINNER, Middlesex ffiSgSli, 

A Private Hospital for the Treatment and 
Care of Mental and Nervous illnesses in 
both sexes. 

A modem country house, 12 miles from Marble 
Arch, in attractive and secluded grounds. 

Fees from 10 guineas per week inclusive. 

Cases under certificate, voluntary, and temporary 
Patients received for treatment. 

DOUGLAS MACAULAY, M.D., D.P.M. 


LAVERSTOCK HOUSE 

SALISBURY, WILTSHIRE. 

AN Old-established Private Home for the care and treat- 
ment of mentally afflicted Ladies and Gentlemen Situated 
one mile from Salisbury. Stands in beautifully timbered 
pleasure grounds. Surroundings bright, cheerful, and pleasant. 
Every form of recreation and outdoor amusement provided. 
Patients requiring only slight supervision can be accommodated 
in separate villas in the grounds. 

Voluntary Boarders are received without certificates. 

Railway Station - - - ~ - - Salisbury 

Telegram - Med. Supt., Laverstock House, Salisbury 
Telephone 2612 


FOR FURTHER PARTICULARS, APPLY TO THE 
MEDICAL SUPERINTENDENT. 





HOLLOWAY SANATORIUM 

VIRGINIA WATER 


A REGISTERED HOSPITAL for the Treatment of 
NERVOUS and MENTAL DISORDERS of the 
EDUCATED CLASSES. 


''JpillS Registered Hospital is situated in a beautiful and healthy 
locality within easy reach of London. It is fitted with every 
comfort. Patients can have Private Rooms and Special Nurses, as 
well as the use of General Sitting Rooms, at moderate rates of 
payment. Voluntary Patients can be admitted. 

There is a Branch Establishment at CAN FORD CLIFFS, 
BOURNEMOUTH, where Patients can be sent for a change and 
provided with all the comforts of a well-appointed home. 

Air Raid Shelters havh been Provided at Both Home3. 

For Term, apply to - The Resident Medical Superintendent, 

St. Ana’* Heath, Virginia Water, SURREY. 


HEIGHAM HALL 

NORWICH <• SmmIt, T MOM*Norwieh.” 


T HE MANSION, surrounded by II acres of well-wooded grounds, 
la furnished as a private residence, and nothing suggests con- 
finement, the safety of patients being ensured by a large staff of 
experienced nurses. Any modern therapeutic measures can be under- 
taken in suitable cases. Private Suites of Rooms with special nursing 
available. 

Seaside quarters are available when desired, and all amusements 
conducive to recovery are provided. 

The Chaplain conducts Service every Sunday, and patients attend 
the Parish Church. 

Voluntary Patients, Temporary Patients, and Patients under 
Certificate are admitted for treatment. 


FEES : From FOBS guineas per week upwards, according to 
requirements. Vacancies occasionally exist at reduced rates for 
Indies and Centtemen on the recommendation of the patient’s own 
physician. 

Apply * Dk J. A SMALL. 
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HAYDOCK LODGE 

NEWTON-LE-WILLOWS, LANCASHIRE 

Telegraphic Address . " Wootton, ASHTON-iN-MAKKKPJKLn. M 
Telephone i AflHnroN-lN-MAKKRFiKLB 7311 

A PRIVATE MENTAL HOSPITAL FOR THE 
TREATMENT OF NERVOUS & MENTAL DISORDERS .EITHER 
TEMPORARILY, VOLUNTARILY OR UNDER CERTIFICATE 

H AYDOCK LODGES Is a large Country Mansion especially adapted for the Care 
and Treatment of Persons with Nervous and Mental Disorders* having been 
enlarged and rebuilt on plans sanctioned and approved by the Commissioners in 
Lunacy Xt is charmingly situated in a healthy and retired neighbourhood, standing 
in its own well-timbered Park, Gardens, and Farm of 300 acres, with provision and 
facilities for Tennis, Cricket, Football, Bowls, Croquet and Golf 

Newton-le-WiUows is a first-class station on the L M & S Ely (mid^way 
between Liverpool and Manchester), where conveyances are always to be had 

Motors are kept for the nse of Patients, and those whose condition will allow, 
and whose friends desire it, spend some time annually at the sea side. Voluntary 
Patients are received without Certificate, written application for admittance being 
all that is required. Patients are also admitted on a Temporary basis. 

TERMS, PROSPECTUS and INFORMATION may be obtained on application 
to the Medical Superintendent 

Consultations can be arranged by appointment 
MMufa SufSmZSZ* ■ } J 0 Wootton. LKCP Lend , M R 0.8 ffin* 


SPECIALLY PREPARED FOR USE IN 

HOSPITALS, INSTITUTIONS, SANATORIA, 

ETC. 

• ASTRAL Concentrated Disinfectants 

• RELIANCE B.P. Medicinal White Oils 

ALSO 

• TURPOLENE (Premier Turp. Sub.) 

• No. 2 Cleaning Spirit 

■ 

Manufactured by 

THE RELIANCE 

LUBRICATING OIL CO., LTD. 

Temporary Offices : 

140 High Street, BARNET, Herts. 

FOUNDED 1858 
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BAILBROOK HOUSE, Bath 

fOH THE TREATMENT Of NERVOUS AND MENTAL DISORDERS 

Udles and Gentlemen with or without certificate are admitted. 

The house is a perfect example of Georgian architecture, situated 
on a wooded hill, in 20 acres of park, with wonderful views of 
the Avon valley and Bath. It is admirably adapted for out-door 
treatment and for nursing patients amid beautiful surroundings 

IG minute* drive from G.W.It. For mil Information apply to 

*mf Midland lUtiom, «*th Telephone* ARTHUR GUIRDHAM, 

Under a hn. from e*ddintcon. »mtfie**ton $ltf m,a„ O.M. (Oxen), D P.M.flon.) 

Ter me from <t 7* per week. Resident Physician. 


NEWLANDS HOUSE Stkkatham 0524 

LONDON, S.W.17 

l*ri\at<* Houpital for Nervous and 
Mental Disorders 

4!SI> 

STON Elf AIM GEH * SALCOMBE * S. DEVON 

I'ltftent : SAbCAMUr 2?!. NOEL SERGEANT 


The Old Manor , Salisbury 

relr|>l««tr 3216 and 3217 


A PRIVATE HOSPITAL FOR THE CARE AND 
TREATMENT OF THOSE OF BOTH SEXES 
SUFFERING FROM MENTAL DISORDERS. 

Modern form* of treatment available, Including Xn*ulin, Histamine 
and Insulin and Electro-therapy. 

i-*irti*ttr ground* 1 >eiat bed Villas Chapel. Garden 
produce (min own gardens Terms moderate. 

Convalescent Home at Bournemouth 

Mantling m 12 acre* of Ornamental Grounds, with Tennis 
Court*, etr Patient* or Hoarder* may visit the above, by 
arrangement, for long or abort periods 

Illustrated E tothutt on application to the Med. Supt 7 he Old Manor, Salisbury* 
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THE WARNEFORD HOSPITAL 

FOR 

Mental and Nervous Disorders 
HEADINGTON HILL, OXFORD 

President: The Righ t Hon. THE LORD SAYE AND SELE. 

HTHIS Registered Hospital receives Voluntary, Temporary, and, Certified 
1 patients of both sexes, and provides facilities for complete investigation 
of mental and nervous disorders. Treatment is on modem lines, and 
psychotherapy is employed m suitable cases. Electrical shock treatment is 
used in selected cases. Occupational therapy is extensively utilised. A full 
Consulting Staff works m active co-operation with the Hospital. 

The situation on Headington Hill, on the outskirts of Oxford, commands 
extensive views of the surrounding country. The grounds extend to over 
100 acres, and include facilities for cricket, tennis, croquet, gardening, and 
country walks The Hospital has its own Church m the grounds. The 
farm and gardens ensure a plentiful supply of fresh produce. 

In the summer suitable patients are sent to the seaside for a holiday. 

For prospectus , term , and further information, apply to . 

Physician Supt* : R. G. McINNES, M.ReC*P.B*» D JPsych* 
Telephone 2063 Oxford. 


CHEADLE ROYAL 

CHEADLE, CHESHIRE. 

A Registered Hospital for MENTAL DISEASES, 
and its Seaside Branch, GtAN-Y-DON, Colwyn Bay, N. Wales. 

T*HE object of this Hospital is to provide the most efficient means 
A for the treatment and care of patients of both sexes suffering 
from MENTAL and NERVOUS DISEASES. The Hospital 
is governed by a Committee appointed by the Trustees of 
the Manchester Royal Infirmary. 

VOLUNTARY, TEMPORARY and CERTIFIED PATIENTS RECEIVED 
For Terms and further information apply to the Medical Superintendent 
Telephone - Gatley 2231 


THE BURDEN NEUROLOGICAL INSTITUTE 

An endowed institution for research and Investigation 
of diseases of the Nervous System 

The Institute possesses wards for the reception of patients requiring neuro- 
surgical operative treatment, and other forms of therapy . and laboratories 
for endocrinological and electro-physiological investigations. 

For further Information apply to— 

TH6 DIRECTOR - Stoke Lane, Stapleton, SRI8TOL 
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BARNWOOD HOUSE 

GLOUCESTER 

A REGISTERED HOSPITAL FOR THE CARE AND 
TREATMENT OF LADIES AND GENTLEMEN SUFFER. 

ING FROM NERVOUS AND MENTAL DISORDERS 

WITHIN two miles ot the G.W.K. and L M. & S Railway Stations at 
Gloucester, the Hospital is easily accessible by Rati from London and 
all other part* of the United Kingdom, It is beautifully situated at the foot 
of the Grtswold Hills, and stands in its own grounds of over 300 acres. 
Voluntary Patients of both sexes are also received for Treatment. 

Special accommodation is also provided at four Villa Residences, all of 
which stand In their own private grounds and are entirely separate from the 
main Hospital. 

For particulars as to terms, etc,, apply to: 

G. W. T. H. FLEMING, M.R.C.S., L.R.C.P., D.P.M., Physician Super. 
Intendent (Telephone No. 8207 Gloucester), 

who may be seen by appointment at 31 Harley Street, London, W.l 

STRETTON HOUSE 

CHURCH STRETTON, SHROPSHIRE. 

A PRIVATE HOMS for the Treatment of Gentlemen suffering from 
a MENTAL and NERVOUS ILLNESS, including the allied disorders of 
Alcoholism and the Drug Habit, All types of early Mental and Nervous 
Cases are received without certificates as Voluntary Patients. Bracing hill 
country. 

Special Term for Officers of His Mo/eity's Forces and the Clergy. 
Apply to Medical Superintendent. ’Phone , 10 P.O. Church Stratton. 


_ ||rwr IT J»« aa Ih 

M HJEa Mdim wTr 

Pntuhm — Mak» THs Men. nudity K. H, Prthwn, D.SO., D.L., J.P. 

This RBUiarntMIlD HOSPITAL for MRN'I Al. and NERVOUS DISEASBS, ons of the 
tost in Britain to Hrmk the dale of mtnul thvsry comlnuw k* policy of prog ret*. 

PRIVATE VOLUNTARY, 1 KMPORAX V and CHRTI FIRD PATIENTS of both asm uteted. 
Tmummi includes PSYCHOTHERAPY, ELECTRICAL CONVULSlVB THERAPY, 
OCCUPATIONAL end RECREATIONAL THERAPY. Th« tnwrtalnmtraa liuhide concent, 
bride# and whin drier*. peniu, billiard*, badminton, trnni*, croquet and clod golf. 

The Hospital combines the tdvantasss rtf town and country, U| dunned in tame around* on 
the toutnem dope of the Mil-top near the cathedral, obtatnlna e maximum of fmh air and 
aunahlne, srWk wkbki way acceaa of iht centre of the warn, 
k finntid to •uiiabla estate 

Fttt from £& At. wrnktf, mh ctbn* bain* tmdt in iptcfel mm, prtfcrenct i» tt nmtoft wch 
ftduciio fli frottg gl f t n to rtaktaou of Uncotwhlr*, 

JOHN We x'ssatM^.mss; snr •“TttBttS&LN 
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PECKHAM HOUSE 

rodSt 2 m”* '2642 112 Peckhaxu Road, London, S.E.15 

A PRIVATE MENTAL HOSPITAL for Ladies and Gentlemen 
SUFFERING FROM NERVOUS and MENTAL ILLNESS, 
where the amenities of a comfortable home are combined with 
full investigation and every well-established modem treatment. 

TERMS - from 4 Guineas weekly. 

Illustrated Prospectus may be obtained from the Phystctan Superintendent 


Telephone HOUNSLOW 0158 

WYKE HOUSE mISSS- 

for Ladies and 

ISLEWORTH, MIDDLESEX - Gentlemen. 

Conveniently situated m quiet surroundings in Syon Lane, 
about a quarter of a mile to the north of the Great west Road. 

Stations . Ostxrlby (Piccadilly-Hounslow Line) , and Syon Lanb (Southern Railway). 


For Terms and Further Particulars apply to the Resident Phystctan — 

G. W. SMITH, O.B E, M.B, Ch,B.(Edm.). 


CITY OF LONDON MENTAL HOSPITAL, 

Near DARTFORD, KENT. 

Under the management of a Committee of the Corporation of the City of London. 


LADIES and GENTLEMEN received for treatment as Voluntary, 
Temporary, or Certified Patients, at a Weekly Fee of £2 9s and 
upwards An Illustrated Booklet giving full particulars can be 
obtained from the Medical Superintendent. 

The Institution is within two miles of Dartford Station, on the Southern 
Railway, with frequent electric tram service, and is about 16 mile* from 
London Motor Omnibuses pass the entrance. 

Telsphons: DARTFORD 2901, 2902 Telegraphic Address : STONE HOUSE, DARTFORD, KENT 


THE ARCHER NERVE TRAINING 
COLONY . LANGLEY RISE, LTD. 

KING’S LANGLEY . HERTS 

CTARTED 41 years ago by the late Mrs William Archer, consists of a Colony of houses 
u providing conditions of home life, and situated in charming grounds withm 20 miles of 
London. The Colony exists for the special treatment of Functional Nervous Disorder* by 
means ef a system of Relaxation correlated with training for Nerve Control. According to 
individual needs, facilities are provided for classes m Eurhythmies, Voice Production, Music 
and Occupational Therapy Large Gardens, with chalets for resting, which Is a special 
feature Tennis, Croquet, Dancing, etc. Medical report required for admission, except in 
eases of Rest Cures 

Telephone and Telegramet KING’S LANGLEY 7519 

RECEPTION AREA OFFICIAL A.R.P SHELTERS 










r>i 


'RDDfUfC RUPTURE 

DltUUIVO APPLIANCES 

for every known type of Hernia 

Every Brooks Appliance is carefully made to individual 
measurements, ana Is guaranteed to fit perfectly and to hold 
securely. In addition to the usual types (inguinal, scrotal, 
umbilical, femoral, etc.), we also make Tropical Rupture 
Appliances, Bathing and Swim Trusses, Children’s and Babies’ 
Appliances, and also Belts of all kinds. In fact, our range 
includes everything for the ruptured, and we are privileged 
to co-operate with an Increasing number of medical men 
and hospitals. 

When writing for detail \ ptea%* enclose 2d. stomp 
to conform with Government regulations. 



it Patented in England and 1 3 foreign countries. Sold the world over 


BROOKS APPLIANCE CO. LTD. 


(1490) m CHANCERY LANE 
LONDON, W.C.2 


(MVS) HILTON CHAMBERS} 
HILTON ST., STEVENSON SQ. 
MANCHESTER 


Telephone: Telephone: 

LONDON— HOLAORN 4 813 MANCHESTER-CENTRAL 5031 


Also at BUENOS AIRES, JOHANNESBURG 
SYDNEY, MELBOURNE, CALCUTTA, ate. 


52 


AD VERTI SEMEN IS 


Registered Trade Mark 44 Davon,” 

Established 1890 


r,;r f. davidson 

(For 50 years of Great Portland Street) 
OPTICAL PRESCRIPTION WORK FOR THE MEDICAL 


Lighting Tube, Laryngeal Mirror, 
Post-nasal Mirror, Funnel Fitting 
with Magnifying Lens, Three Aural 
Specula, Dilating Nasal Speculum, 
and 

“ DAVON ” 

DRY BATTERY 

No. 264. Price complete in 
Leather-covered Case £5 12 6 



used it mtertmxtently for three years and more , 

Price alone (inclusive of Purchase Tax) 10s. 6d. ; plus postage 
Lighting Tube with the Two Mirrors only £1 18 6 


THE “DAVON” 

Self-tiluminated 

DOUBLE SIM'S 
VAGINAL SPECULUM 

Suggested by 

G A BAGOT WALTERS, Esq , F R C S. (Ed.), Lincoln. 
The illuminant bayonets into either Speculum and lie* well 
below the line of vision 

No 581 Price, with Spare Bulb, £3 8 6 
“ Davon ” Dry Battery, 10s. 6d. 





THE “DAVON” 
IMPROVED REGTOSGOPE 

Suggested by 

PHILIP H. DALGLEISH, Esq , 

M3 , Ch.B., Ed. 

The advantages of this model are that the whole 


the hasmorrhoids do not project into the lumen 
of the instrument and that there 2s no obdurator 
to cause discomfort to the patient and to be a 
nuisance to the operator 

No. 585, 

Price, with Spare Bulb £3 6 0 
** Davon ” Dry Battery, 10s. 6d. 

FULL DETAILS OF THE 
TRANSILLUMINATOR, 




ABOVE AND OF OTHER 
SPECIAL A URISCOPES, 
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Opticians and The Pioneers of 
Self-IUu * ' ’ ~ • - J 


^ CO. Self-Ifluminated Diagnostic Instruments 

42, LANGHAM STREET, LONDON, W.I 


PROFESSION A SPECIALITY FOR THE PAST SO YEARS 

“ DAVON ” DIRECT VISION OPHTHALMOSCOPE 

A GREAT AID TO 
DIAGNOSIS 

ixtvet a elm magnified image 
of the fundus without comeat 
ttfUtit, in bright light, without 
dilatation of the pupil and at 
an approximate d&tance 


7 In, From the 
plot* in lett 
spore 4-volt bulb 

No, 559, 


patient, Com 
in leather wallet urn 

Frier 



THE “DAVON” AURAL HEAD LAMP 

by B, H, MlttOi'K, J % H , 1MU5 S. 



A .. 

gas-ftHcii lamp project' • powerfully illuminated 
circle of about i In, In diameter at a distance of 
*PPro*imai*!y 1 2 in without allowing any Imago 
0t the filament, 1 he light la concentrated at the 
end of the aurnl speculum, giving a brilliant illumina- 
tion oi the drum and without any confusing light 
outside. 

tty simply withdrawing the cap at u B ** a li in, 
circle la available for General Examination 
and Operation, Adjustable overhead band ensure* 
great comfort and rigidity in use 

No. 522. Price, with Sparc Bulb £3 17 6 


^s^eciaU^^deslgned optical system and a 4-volt 


THE “ DAVON ” WAR MODEL HEAD LAMP 

A similar Lamp whh a slightly different optical system giving, when cap M B *' it withdrawn* 
lijiht 4 in, in diameter at 14 In. distance and 5 In, diameter at 10 in. 

' light for general surgery. 


art totem* circle of 
Being practically free 

No 530W, 


diameter at 14 In. distance and 

front shadow*, this constitutes an ideal head l 

Price, with Spire Bulb, ... 

•* Devon " Dry Battery, 101. fid* 


£4 0 0 


“ MILSOM ** FLEXIBLE LAMP 


A bright fight is provided in the 
cavity to be illuminated, Itie light ***** 
tube out be bent to any desired 
shape and can be titered to suit 
ahtred circumstances. After being 
bent it is rigid enough to main k$ 
shape, If Is freely movable so that 
the fight can he moved it* any 
desired point It i» small, fight, 
and portable 

No. 268. Price, with Holder and Flex 
“ Davon" Dry Battery ... Mu Id. . S por e Lamp. 


r 
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OPriew taeiod. PueeWTa*.) 7 *' 

"DAVON*' APPLIANCES INCLUDING THE "DAVON” 
BTC, WOULD GLADLY IE FORWARDED ON REQUEST 
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HOWELL’S CLAVICLE 
RINGS 

Description, see p 387 



PRIDIE’S AUGERBIT, Description, see p 387 



DOWN BOOS |H LONDON 

isc B 


FLOWER’S 
PLASTER CUTTER 
Description, seep 389 


PUNCH FOR SHAP- 
ING FEMUR HEAD 
Description, see p,39Q 



DOWN BROS. LTD. 

Surgical Instrument Makers 

22a Cavendish Square, LONDON, W. I 

TalafrapMc Addrau- “DOWN LONDON" Talaphona Mayfair «* 
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MkKINNA'S PENICILLIN SPRAY Dtscription, see p. 389 

v ■ ‘ " *** iijN'Siip 

mmmm 4mmm> 


| * 
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' H L \ «£"3 
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LEE'S SACCHAROMETER Dturiptlon, Sm t p. 390 


ALLEN'S MIDWIFERY FORCEPS Dtteriptim, m p. 388 


DOWN BROS. LTD. 

Surgical Instrument Makers 

22m Cavendish Square, LONDON, W. I 

Telegraphic M44r*mi ** DOWN tONOON * Telephone t Hay fair 040* 
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FLOWER $ PERL 
TONEAL FILTER 
Description, see p. 389 


DUNNILL’S PENT- 
OTHAL APPARATUS 
Description, see p 389 
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KINDERSLEY'S PROSTA- 
TIC POUCH RETRACTOR 
Description , see p 390 




DARMADY’S STERNAL PUNCTURE NEEDLE 

Description , see p . 390 

DOWN BROS. 

LTD. 

Surgical Instrument Makers 

22a Cavendish Square, LONDON, W. I 

T.hcraphic AddrMti - DOWN LONDON « 

Tataphona t Mayfair 0405 ; 
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4 

ANDREW’S INSULIN SYRINGE Description, s*e p. 38$ 


22a 


DOWN BROS. LTD. 

Surgical Instrument Makers 

Cavendish Square, LONDON, W. I 


T.I .graphic Addrwi: “DOWN LONDON " 


Talaphona: Mayfair <M06 
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SOLE MAKERS- 

THE PARAGON RAZOR CO., Sheffield, Eng. 

OBTAINABLE FROM ALL THE LEADING 
SURGICAL SUPPLY HOUSES 




Ai>vi urisfrAti ms 
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Endo-Diathermy Apparatus Type “EDG” in gasproof metal cabinet* 

For Surgical Diathermy (Coagulation) 
and Badothermy (Cutting) Operation* 


THE GENITO-URINARY MFC. GO. LTD., 

Surgical and Optical Instrument Makers, 

28a » DEVONSHIRE STREET, LONDON, W.l. 


TtUphoni I 

Wu.incx 2835 (3 line*). 


Telegrams 

" c \s»tos< <ips t Wesoo, London/' 



‘VDVii.ft Wms.Ml5.NlS 


m 



The 94 CHIRON ” 
EXAMINATION LAMP 

for the 

Consulting Room 
Operation Theatre 
Out-patient Department 
and the ward 


The ‘‘Chiron/’ Lamp has been 
approved by the leading 
specialists, and many hundreds 
are in use in Hospitals and 
Clinics throughout the United 
Kingdom, the Dominions, 
Colonies, India, and Egypt, etc. 




\U\ ItUl IHBMJhN’I'S 
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EMERGENCY BRONCHOSCOPE 



The Bronchoscope was designed for Bronchial aspiration and insufflation 
of oxygen in cases of emergency. 


The handle Is provided with a finger rest to facilitate introduction* and 
is detachable for sterilization. 


CEsophagoscopes and Bronchoscopes can be made of various lengths and 
calibres as desired (see page 73, Catalogue of Laryngology). That 
illustrated above is 40 cm. x 10 mm. 
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ADVEimSEMENTO 


SUPPORT without CONSTRICTION 
wear the 

LINIA BELT 

designed under medical supervision to correct PTOSIS, 
OBESUY, FAULTY POSTURE, INTESTINAL STASIS and 
ENTEROPTOSIS. Invaluable, too, for POST-OPERATION WEAR . 


It avoids the danger of exercising direct restricting pressure 
on the abdomen. Besides affording support and restoring 
displaced organs to their correct position, the patented 
Lima Belt exerts a gentle massaging action, dispersing 
adipose tissue and bracing and toning the muscles. It is 
invaluable, too, for post-operation wear, and to prevent 
strain when older men, unused to violent physical effort, 
take exercise 



Arrow No I Shows how the 
Unia Belt acts on parts that are 
usually protuberant , in harmony 
with the over-all pressure 
Arrow No 3 Shows how the 
Unia Belt lifts and holds in 
place the lower abdominal parts 
that have sagged anti dilated 
Arrow No 3 Shows uplifting 
support on the groin , a protec- 
tion against rupture and strain 


PRICES from £4 13s, 4d. 

(3 coupons) 

LINIA BELT, 

including a Linia Jock Strap. 

Lima Belts can only be made to special requirements and 
measurements if a certificate, conforming to Board of 
Trade regulations and stating the nature of the disability 
or deformity, is given to the patient On sale only at 

J. ROUSSEL LTD. 

179/181, REGENT STREET, 
LONDON, WX 

and branches ; Telephone RECent 7570 




A&H OPERATION TABLE 


Model E, on platform base, in lateral position, with lateral support, 
cushion, pelvic support, buttock support, and chest cushion 

Five models of the A &H Operation Table are made suitable for 
all the requirements of modern surgery, 

All models are easy to operate 

Descriptive booklet on application 


A*H PNEUMATIC BONE SAW 


frill 





k Chuck Bcfatfte Button I 
JB. Motor Marttng Button 
0, Um Cylinder „ 

Pneumatic surgical motor, operated by compressed air or 
oxygen. Powerful yet slow running, small, compact and easily 
handled, in stertlizable outer case. 

Supplied with 6xTwm saws {"* f* and ¥ Fitting standard shaft, 
I x Single saw with shaft, I / Cross-cut saw with shaft, I x Reamer, 
I each ¥ and twist drills, 2xSpanners, I xT-key, 3xDepth 
gauges, tubing connection and two-stage reducing valve and gauges. 

ALLEN & HANBURYS LTD, LONDON, E 2 

c ofi jQueUCfy JjtAfyumixJto 
SHOWROOMS 46 WIG MORE STREET, LONDON W I 
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GLYCODEINE is a valuable sedative for the relief 
of irritable*cough, especially In PHTHISIS, BRONCHI- 
TIS and DYSPNOEA. It is also a useful Unctus for the 
treatment of ASTHMA and LARYNGITIS, 


GLYCODEINE IS EXEMPT FROM THE REGULATIONS 
OF THE DANGEROUS DRUGS ACTS, 


It is supplied for dispensing, in 
bottles of ilb.and 11b, in bulk. 



[BLANDFIELD CHEMICAL WORKS ■ EDINBURGH 

g AND AT LONDON AND GLASGOW 


STEEPER — 


ARTIFICIAL 


ARMS 


• Originators of the rotary movement at the wrist. 

• The fully automatic elbow lock. 

• The lateral movement at elbow, and most of the other 

improvements in artificial arms. 


Contractor* to tha British Government. Exporter* to ail parti of the World. 

HUGH STEEPER LTD., Queen Mary** Hospital for the Limbless, 
ROEHAMPTON, London, S.W.I5 

New Illustrated Catalogue now ready ’Phone : Putney 1597, 


T. HAWKSLEY LIMITED 

(Established 1869 ) 


’Phon* . Mayvaxx 1182 


aids m deaf 


WOODSTOCK HOUSE, 10-12 JAMES ST.. OXFORD ST- LONDON, W.1 
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K # B*B ALL-BRITISH 

SHADOWLESS LAMPS 

provide an intense, shadowless, 
cool and diffused light, enabling 
the surgeon to see clearly and dis- 
tinctly throughout the operation 

•LOW FIRST COST *LOW CURRENT 
CONSUMPTION*SIMPLETO INSTALL 
•ADJUSTEDBYATOUCH * NO GLASS 
MIRRORS OR LENSES TO BREAK 

Installed by most leading Hospitals , infirmaries and 
Institutions throughout the country including time 
of the London County Council and the Admiralty 

Write for descriptive leaflet to— 

KELVIN, BOTTOMLEY & BAIRD LTD. 

GLASGOW 



For the 
Treatment 
of Hernia . . . 



Strap is fixed to Pad at A 
Therefore greater pressure 
is exerted at B, when the 
strap is pulled tightly 

PRICE* Single 37/4 - Double 50/- 

Further particulars on request from the 
Manufacturers 


* The p 

urrcoii 

n 

SUPER ELASTIC TRUSS 

Where treatment of Hernia by surgical method* 
is undesirable for any reasons, the HECSON 
super elastic truss an be confidently recom- 
mended. The Special Feature of the HECSON 
Truss is that the perineal or under strap It 
attached to the top of the pad, Instead of the 
lower margin as in the ordinary elastic or old 
spring truss. Thus It becomes part of the 
leverage mechanism for Increasing the pressure 
of the pad at its base. In this wav the HECSON 
truss an also be used to control a semi-scrota! 
hernia, not controlled by an ordinary elastic 
truss. Made of the finest quality, the HECSON 
is comfortable and light, and yet give* maximum 
pressure on the external hernial ring. 

Sol* manufacturers 

H. E. CURTIS & SON, LTD. 

Famous for ** Curtis n Appliance* 

New Factory, Woodcock MUI, Rickman .worth 
Hart*., and 4, Mendevtlle Place, London. W*l 
* Telephone t WELbeck 3931 
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Specialities 

in 


SURGICAL 

DRESSINGS 



•“GAMGEE TISSUE” kisss 

Comfortably easily manageable, economical. Remains uniform ; 
is elastic and powerfully absorbent Most soothing and healing. 

• CAPSICUM TISSUE 

Made from Gamgee Tissue and charged with the active essence of 
Capsicum and Methyl Salicylate. 

• MEDILINTEX 

A unique antiseptic poultice dressing that is sedative and emollient. 
Retains ita properties for 24 hours. Has extraordinary drawing 
powers and is easy to handle. 

• CESTRA MASKS 

The perfect surgical mask for the prevention of droplet infection. 
Highly efficient, comfortable, and easily sterilised, 

SAMPLES AND PRICES ON REQUEST 

ROBINSON 

& SONS IT D * CHESTERFIELD 

and Kings Bourne House, 229/231 High Holborn, 
London, W.C.l 

MANUFACTURERS Ol* ALL KINDS OP SURGICAL DRESSINGS 


Ad 8* 





MERSON $ 
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Allen & Hanburys Ltd* announce the introduction of the 
Hyperduric scries of injection solutions. This scries is 
the icsult of a search for effective methods of prolonging 
the pharmacological elfect of morphine and other bases. 
Clinical trials have demonstrated that lor a given dose of 
morphine the period of narcosis can be considerably 
extended if the base is administered m the form of mucate 
instead of as the usual salts such as tartrate or sulphate 
This prolongation of effect is also obtained with the mucic 
acid compounds of other active bases such as adrenaline. 



Hyperduric M H.A 

Morphine, gr hyoseme, gr. 1/80, 
adrenaline, gr. 1/160, (as mucatcs) 
per c.c. Produces amnesia and narcosis 
for about 8 hours, without fall of blood* 
pressure. I or pro- operative medication, 
'* twilight sleep m labour, and relief 
of traumatic pain and shock. 


Hyperduric MORPHINE 

Morphine, gr J (as mucate) per c.e. 
Relieves pain for 8 to 12 hours. For 
wounds, inoperable carcinoma, renal 
colic, acute osteomyelitis, septic wounds, 
chronic cystitis, and the headache ana 
delirium of meningitis. 


Hyperduric ADRENALINE 

Adrenaline, 1 m 1000 (as mucate). Gives 
relief for 8 to 10 hours in bronchial 
asthma 


Boxes of 12 ampoules of Vi c.c., 7/6 


ALLEN & HANBURYS LT D • l 0 N D 0 N • E • 2 


Pnom sirs tint *.v a rt ,j ,n:<! ■ ,/v / . ,vav > mw*:. nt rtf. 
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SEDIN 

Nervinum-Sedatlvum 

Three Bromides combined with Vegetable 
Extract in liquid and tablet form, 

• 

Exceedingly pleasant to the palate, Sedln Is Indicated In all 
cases requiring a sedative, and, as it Increases the effect of 
the bromides, the Practitioner Is enabled to permit a prolonged 
use of these and at the same time withdraw In a systematic 
manner the use of salt* Sedln will, under these circumstances, 
afford to the saltless and Insipid diet a spicy and pleasant taste. 

Packings of 10, 20, 100 and 500 tablets 
Also liquid in 4{f~oz* bottles 

• 


TRISAN 



Anti-Asthmaticum 

Trlsan does what the medical practi- 
tioner requires of a remedy for asthma. 

It relieves the spasmatic condition of the bronchial muscles, lique- 
fies the mucus, facilitates its expectoration, improves the general 
condition and makes the patient fit for work. Trlsan may be 
beneficial even In obstinate cases where other preparations fall* 
It can be given for a long time, In equal doses, without losing its 
effect owing to habituation* 


Bottles of 4 oz, net 


SAMPLES AND LITERATURE ON APPLICATION 


HOMMEL’S H/EMATOGEN & DRUG 

111 111, NORWOOD ROAD, HERNE HILL, 

III LONDON, S.E.24 
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what 


MILTON 


is 


& * * # 


THE ECONOMICAL HYPOCHLORITE 


“ Dakin's solution is troublesome to make up and ts expensive if 
professional time and overheads are included." 

This (attract from a recent report by an independent investi- 
gator helps to refute the theory, often advanced, that the 
hospital produced hypochlorite is cheaper than Milton. 

The truth is that when the cost of time and overheads is com- 
puted in addition to that of raw materials, there is little appre- 
ciable difference in the ultimate cost. 

But even if there were a difference this would seem to be 
justified by the superiority of the standardised, stable product, 
the stability and low alkalinity of which are guaranteed. 

There is an increasing preference for Milton because it is an 
economical product and can always be relied upon. Thus, 
we find one surgeon irrigating the cavity of a cerebellar abscess 
with Milton 1 , while others are using it in the treatment of 
extensive and deep burns. 1 

For reliability and economy the choice is Milton. 


I. rtf Tht Hoyai Stnutty 

pf Median*, Scctiim of Otology, 
Vol, xxv, Net IL Oct , 1942 


w Th« Local Treatment of 
Burnt." Bnnik Mutual Jour* 
nat t July lath, 1941, pp. 41-45, 


For quotation* for talk Miooifeft for ko*pit*l* writ# ProMtoil 
Drpi., Milton Antioftir Lti«» John Milton Hcmao, London, N*7* 


MILTON 


the stable brand of electrolytic 
sodium hypochlorite, standard 
strength (1%) and low alkalinity 



m 


PRESCRIBE COMFORT 


and Insist upon tour Patients wearing the Genuine 

BALL AND SOCKET TRUSSES 

OBTAINED FROM Bmbtiabad o ret » Centum 

Zvhsrb SALMON ODY, Ltd., 

74 New Oxford Street, London, W.C.l 

Also SOLE MAKERS of the WONDERFUL 

SPIRAL SPRING ARCH SUPPORT. 
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MADE IN DARK BLUE GLASS 
Fitted with Solid Non- Absorbent Rubber Plug 
For use in preventing the spread of 

TUBERCULOSIS 

BEATSON CLARK & Co. Ltd... 

Manufacturers of CHEMICAL & MEDICAL CLASS 
ROTHERHAM, York*. 
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MEDICAL PRODUCTS OF DISTINCTION 


ALU01L 

A colloidal uiiponiion of Aluminium 
Hydroxtdt (for pyrou* and ©*h# r gaacric 
disturbance) 

ARCASCA 

A palatable C**c*r* Product (Tonic 

UxRltVE) 

BAIT AZIN 

For th« of Aithmi and Hay 

Favor 

BR0M0-VALKRIAN 

A C*fm»tiv« and N*rv* *«d«iv# 

C.M.X. ANTtSIPTIC 
Chloro*m«t**Xyl*nol with high M W 
P Hanoi* (for obatitrica and iwrgtral 
purpose) 

S.0.R.A. SCLEROSANT 
Mono - at hanolamint • ofeat* * b* n ly I 
alcohol (for Vsritoit V*tn») 


SPITHIDOL 

Promote* growth of epithelium In slug- 
giihty heating surface wound*, burn* and 
var icon ulcer* Ointment and Bandage* 
HIPANTHYCAL 

tower* blood preiiure without any 
depreumg effect* 

NAPUTHIN 

The Lithium Salt of Beta « hydroxy - 
naprhilen«-a*monofulphon«c Add 
fAnaigtttc and Urinary Antiseptic), 
NUCLSOMINA 

Tonic Syrup of Mineral* and Vitamin* 
with Teait Nuclem, 

RUSCOL 

An organic compound of Bumuth and 
Birch Tar (fur ecxtma, prumui and 
ik in affection*^, 

SUPSCTAN 

Sulphamtamide ureadormaldehyde A 
xurgtctf dusting powder (for topical 
application to wounds, burns, skin 
lesions, operation cavities) 


literature an apptlcetfw, die brochure ** therapeutic Suggestion* ** 

WYLEYS LIMITED 

WHOLESALE AND MANUFACTURING CHEMISTS 

Tefegromi fAVCWTUY Telepheot: 

*• Wyteya, Coventry"* %#%* » file 1 i% 1 Coventry 354? 


SULFARSENOL 

The Origins! SULPHARSPHENAMINE of Dr, LehnofT-Wyld 

Tested in accordance with the Therapeutic Subttance* Act, 1925 and 
approved for use m Public Institution* under the V.D. Regulation*, 1916 

Indicated In: SYPHIUS In all It* stage*, YAWS, MALARIA 
and GONORRHOEAL COMPLICATIONS 

Administration may be made Intravenously, intramuscularly 
or deep subcutaneously to suit the individual case and 
being tne least toxic of the arsphenamines adequate dosage 
can be given without prejudice to the patient 


Manufactured In England by tht 
SULFARSENOL LABORATORIES LTD., ALPERTON, Middx. 
Further particulate on rtquett from 

Modern Pharmacals Ltd. wndSCSSj 
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Blackcurrant syrup . in 
modem therapy 

High content of natural vitamin C 

Apart from its inherent virtues as a rich source of 
natural vitamin C, now increasingly recognised, Ribena 
Blackcurrant Syrup has a marked degree of acceptability 
by patients m many categories. 

The food foibles of the delicate child; the fickleness 
of palate of the pregnant woman are equally met by 
the payability of Ribena. In more exacting cases e,g., 
patients with peptic ulcer, Ribena is tolerated ip a 
measure that is pleasing to doctor and patient dike,* 

Ribena contains not less than 20 mg. ascorbic add 
per fluid ounce together with the associated factors of 
the natural vitamin. 

Under a Ministerial tilling Ribena is reserved for 
prescriptions, for invalids, for expectant and nursing 
mothers, and for children. 

★ Blackcurrant syrup is recommended as a vitamin C 
supplement in the Ministries of Food and Health publica- 
tion “ Diets for patients with ulcers of the stomach 
and duodenum.” 


H. W. Carter & Co. Ltd., The Old Refinery, Bristol, 2 

MMKRKMMMMMMMMMBaMMVKKMNMMNMMXNMMMMHHMMMaMi 



■ 


[uiMUHHUUKiunnHiHannmimniiNaimniinHiiiMiinnsnsir 



AnVFIttiMJ.MKNrS 


75 


MIO-MALT 

(FERRIS) 

Is a standardized preparation of tasteless Vitamins with Extract 
of Malt. It contains 6,000 units of Vitamin A and 1,000 units 
of Vitamin D per ounce, in combination with the finest Extract 
of Malt especially rich in Vitamin B, Albuminoids, Maltose, 
Natural Phosphates and Diastase, 

MIO-MALT is pleasant to take. It does not produce 
diarrhoea or other digestive troubles, and it may be given to the 
most delicate children and invalids ; it is a perfect substitute 
in all cases where Cod Liver Oil and its preparations cannot 
be tolerated, and it may be taken even in large doses for long 
periods without any ill effects. 

MIO-MALT is a valuable tonic food, both for infants and 
adult*, in all cases of debility produced by lack of Vitamins, 
and it is specially indicated for use during the Winter months to 
compensate for the lack of sunshine, by building up the system 
ami strengthening the bodily resistance to disease. 

Dow.— One tcaspoonful to one tablcspoonfui according to 
age, two or three times daily after food. 

Supplied in 1 lb., 2 lb., 4 lb., and 7 lb. glass jars. 


. nmn 

G* la» I #% I am w I W I# I N 

(FERRIS) 

A preparation of the thyroid gland, pituitary body, 
orchitlc substance and ovarian tissue, in combination 
with animal and vegetable enzymes and the glycero- 
phosphates of calcium, Iron, sodium, potassium and 
magnesium. 

Dote.-— Half to two teaspoonfuls in water. 

Supplied in 2 oz., 4 oz,, 8 oz., and 16 oz. bottles. 

FERRIS & COMPANY Ltd. 

Redcross Street, BRISTOL 

Wholesale and Export Druggists and Manufacturing Chemists 




OPIUM should always be prescribed in the form of 


NEPENTHE 


( Registered ) 


A PREPARATION derived entirely from Opium by a 
process which retains in the fullest degree the unrivalled 
sleep-producing and pain-allaying properties of the drug. 

The reputation of Nepenthe is based not on our 
advertisements but on the experience of thousands of 
practitioners of successive generations. 

Nepenthe is issued in 2, 4, 8 and 16 fluid 6K. "bottle#. 

Dose : Five to Forty Minims. 

Nepenthe comes within the provisions 'of the Dangerous Drugs Act. 


ZYMALT (Ferris) 

Aig active Liquid Preparation of the digestive enzymes of Malt. 
Dose : 1 to 4 drachms. 

Supplied in § lb. and 1 lb. bottles. 

ZYMALT H/EMATIC (Ferris) 


A combination of Z; 
rai n i ng 2\ grains of 1 


it (Ferris) with Hsem 
togbbin in each fluid 


aemoglobin, < 
uid drachm. 


Dose : 1 to 4 drachms. 

Supplied in fib. and 1 lb. bottles. 

ZYMALT HYPOPHOSPH (Ferris) 

A combination of Zymalt with the Hypophosphites of 
Quinine, Iron, Calcium, Manganese, and Strychnine. 
(Contains * grain Strychnine in eaqh half-ounce.) 

« Dose : 1 to 4 drachms. 

Supplied in $ lb, and 1 lb. bottles. 

ZYMALT with CHEMICAL FOOD 

Dose : 1 to 4 drachms. 

Supplied in i lb. and 1 lb. bottles. 


FERRIS & CO., LTD, 

WHOLESALE AND EXPORT DRUGGISTS, 

Redcross Street, BRISTOL. 



A most elegant and efficacious 
LINCTUS 


The active ingredients are Morphine, Chloroform, 
Hydrobromic Acid, Hydrocyanic Acid and Glycerin. 
. The preparation is delicately coloured. 

Dose : 1 to 2 drachms. 

Supplied in J lb., \ lb., and 1 lb, bottles. 


UNG. SEDRESOL 


Registered 


p FERRIS) 

UNG. SEDRESOL is a combination of the products. obtained by the 
destructive distillation of the wood and bark of the Betula Alba , in 
combination with Oxide of Zmc and Antiseptics. 

Supplied in £ lb., £ lb., 1 lb., 2 lb., and 4 lb. jars. 


KEEDOSOL 

i (FERRIS) 

The New and Safe Antiseptic A Powerful Germicide 
and Deodorant. Non-poisonous, Non-staining. Mis- 
cible with water in all proportions. 

KEEDOSOL (Ferris) is a solution of the new antiseptic Paracblormeta- 
xylenol in combination with various aromatic oils. It has a high 
Rideal-Walker value and is a most effective antiseptic. . 

DIRECTIONS FOR USE. 

For General Surgical Purposes, the Cleansing of Wounds, etc., and 
for use in Midwifery and Confinement Cases : Use a 1 to 2 pet cent 
solution by adding 1 to 3 teaspoonfuls to a pint of water. 

For Sterilizing Infected Linen and Utensils, etc.: Use a 5 per cent 
solution by adding 2 tablespoonfuls to a pint of water. 

IvEEDOSOL is supplied to the Medical Profession in 4 oz,, 8 oz., 1 6 oz., 
and 80 oz. bottles and 1 gallon tins. , 

» EmmMmm'S W LmT D m y 

WHOLESALE AND EXPORT DRUGGISTS, 

Redcross Street, BRISTOL. 


P 






